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PREFACE. 


Speaking  of  English  Lunatic  Asylum  Reports,  a  recent  Reviewer  remarks  : 
"Alike  in  nothing  but  their  dulnesB,  they  abound  in  a  barren  variety  of  topics, 
"  which,  somewhat  after  the  fashion  of  the  objects  in  a  Kaleidoscope,  dance 
"  before  the  eyes  for  a  few  moments,  but  fail  to  leave  any  definite  impression  on 
"  the  mind.  The  unsatisfactory  nature  of  these  Reports,  in  a  Medical  point  of 
"  view,  is  no  new  theme.  .  .  .  The  ordinary  subjects  of  remark  are  of  little 
"  interest  to  the  Profession  in  general ;  .  .  [and  this]  must  limit  the  interest 
"  or  value  of  Asylum  Reports  to  their  own  neighbourhood,  instead  of  being  the 
"  means  of  effecting  a  rapprochement  between  this  Specialty  and  the  Profession 
"  generally. — "British  §■  Foreign  Medico-  Chirurgical  Review,  Oct.  1864,  p.  342. 


Save  in  a  limited  sense,  and  to  a  limited  extent,  the  following 
Medical  Reports*  are  not  to  be  held  as  the  embodiments  or  ex- 
ponents of  our  ideals,  or  conceptions,  of  what  the  Medical  Reports 
of  an  Hospital  for  the  Insane  ought  to  be.  The  ideal  and  the 
real  are  in  these  Reports  considerably  at  variance ;  "which  variance, 
with  its  causes,  seem  to  us  to  require  some  explanation  here. 

Regarding  the  subject  from  a  strictly  Medical  point  of  view, 
and  referring  to  that  section  only  of  an  Asylum  t  Annual  Report, 
which,  purporting  to  be  Medical,  proceeds  from  the  Medical  Head 
of  an  Hospital  for  the  Insane,  the  following  Reports,  and  those 
of  a  similar  kind,  are  properly  divisible  into  two  distinct  sections 
or  parts.  These  may  be  severally  designated  the  Local  and 
General, — the  first  embracing  subjects  more  iminediately,  if  not 
solely,  of  interest  to  the  Directorate,  or  to  the  local  public ;  the 
second,  those  which  are  more  likely  to  interest  the  general  Medical 
Profession,  and,  through  them,  the  general  public.  In  certain 
respects  they  might  also  be  denominated  the  practical  or  com- 
mercial on  the  one  hand,  and  the  abstract  or  scientific  on  the 
other.    Such  distinctions  and  designations  are,  however,  only 

*  The  following  series  of  Reports  is  imperfect,  in  so  far  as  concerns  the  28th, 
29th,  and  35th,  which  are  either  out  of  print,  or  are  reserved  for  other  purposes. 

The  term  Asylum,  wherever  it  occur*  here,  or  in  the  following  Reports,  re- 
fers only  to  Asylums,  or  Hospitals,  for  the  Tnsam. 
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.so  far  correct  or  appropriate ;  for  the  section  denominated  scientific 
may,  and  generally  does,  embrace  much  that,  in  its  applications 
at  least,  has  the  highest  practical  value.  The  first  section  is 
what  proceeds  from  the  Physician-Superintendent  of  an  Asylum 
in  his  capacity  of  Superintendent ;  the  second  is  written  in  Ins 
proper  character  of  Physician. 

The  Superintendent's  section  usually  gives  a  Synopsis  of  the 
fluctuations  of  the  Asylum  population  during  the  byegone  year, 
in  regard,  for  instance,  to  admissions,  recoveries,  discharges,  and 
deaths ;  of  any  structural  alterations  in,  or  on,  the  building  ;  of 
any  fiscal  or  administrative  changes.  These  subjects  are  too 
frequently,  however,  treated  merely  statistically. t  It  might  be 
supposed  that  the  figures  such  Reports  exhibit  would  prove 
of  value  to  the  statistician.  "Whenever,  however,  any  persom 
competent  to  sift  and  analyse  such  data,  and  deduce  therefrom 
general  laws  of  importance  to  the  well-being  of  society,  endea- 
vours so  to  do,  he  is  very  soon  compelled  to  relinquish  the 
attempt  in  despair.  Indeed,  the  majority  of  such  figures  are  of 
such  a  nature  that  their  value  is  more  apparent  than  real ;  and 
it  is  now  generally  admitted  that  the  Statistical  Tables  given  in 
the  Asylum  Reports  of  this  country  are,  in  great  measure  at  least, 
so  much  labour  and  expense  absolutely  thrown  away. 

Equally  fallacious  is  it  to  suppose  that  such  Reports  possess  a 
real  local  interest  of  a  permanent  kind.  In  the  case  of  County 
Asvdums  they  are  perhaps  necessary  to  satisfy  the  Ratepayers  that 
their  contributions  for  behoof  of  the  Insane  Poor  have  been 
properly  disposed  of;  and  there  may  exist  'minor  advantages 
of  some  other  kind.  Practically,  however,  we  find  that,  so  far 
as  local  or  lay  readers  are  concerned,  Asylum-Reports  rank  in 
the  same  category  with  those  of  Infirmaries  and  Dispensaries, 
Prisons  and  Reformatories,  Ragged  and  Industrial  Schools,  and 
the  large  class  of  Public  Charities  of  all  kinds— religious,  educa- 
tional, medical;— that  is,  they  are  simply  glanced  at,  and  are 
then  consigned  to  the  waste-paper  basket  or  fire.    Nor  is  this  to 

f  We  have  occasion  annually  to  pemse  considerable  numbers  of  Asylum 
Reports,  from  all  parts  of  tbe  world  ;  and  we  find  that,  in  the  great  majority, 
the  so-called  Medical  Report  might,  with  a  few  technical  exceptions,  hare  been 
equally  compiled  by  the  Secretary  or  House  Steward -presenting  bald  columns 
of  fismres,  representing  the  number  of  patients  admitted,  discharged,  and  dead  ; 
the  nature  and  amount  of  work  done ;  the  contract  price  of  provisos,  and  so 
forth. 
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to  be  wondered  at.  In  some  cases  it  arises  simply  from  the 
absence  of  an  Index  or  Table  of  Contents,  which  would  serve  at 
once  to  indicate  to  the  peruser  whether  there  is  included  any 
subject  wherein  he  feels  interested.  We  know  that,  from  want 
of  such  a  key,  many  Public  Institution  Reports  are  not  read  at 
all  by  men  whose  time  is  valuable,  and  whose  tastes  do  not  lie 
in  the  direction  of  this  class  of  literature. 

The  principal  cause  of  such  a  treatment  of  Asylum-Reports, 
of  such  an  ignominious  failure  in  their  aims,  if  these  are  or  in- 
clude public  utility,  is,  however,  to  be  found  in  their  stereotyped 
character;  their  monotonous  repetitions;  their  barrenness  of 
novelty  or  interest.  In  the  majority  of  Reports,  and  from  year 
to  year,  the  same  subjects  are  treated  of,  and  very  much  in  the 
same  way, — the  experience  of  one  Asylum  and  one  year  repre- 
senting in  a  great  measure  that  of  another.  Now,  we  think  the 
first  aim  of  the  author  or  compiler  should  be  to  avoid  subjects, 
that,  if  not  "flat  and  unprofitable,"  (which,  however,  unfor- 
tunately they  generally  also  are),  have  long  since  become  cer- 
tainly "  stale."  His  object  should  be  less  to  exhibit  the  year's 
bare  details  than  to  indicate  wherein  they  differ  from  those  of 
preceding  years,  or  of  other  Asylums  ;  his  Report  should  be 
virtually  differential  or  distinctive,  devoted  chiefly  to  the  excep- 
tional conditions  or  phenomena  of  the  year,  the  ordinary  con- 
ditions or  phenomeua  being  tabulated  periodically, — say  once  in 
five,  ten,  or  twenty  years,  according  to  the  size  of  the  Asylum. 
He  should  secure  novelty  and  freshness,  readability  and  attractive- 
ness, by  treating  every  year  of  some  new  subject,  or  some  old 
subject  in  some  new  way ;  and  there  can  be  little  difficulty, 
judging  from  our  own  experience,  in  finding  abundance  of  suit- 
able subjects  for  investigation  or  discourse. 

It  must  not,  however,  be  supposed  that  we  despise,  or  would 
suppress,  the  local  or  practical  section  of  the  Medical  Report. 
On  the  contrary,  we  would  ever  give  it  a  first  place ;  and  we 
would  further  concede,  that  it  may  occasionally  become  of  such 
importance  as  to  supersede  or  displace,  for  the  time,  the  more 
piirely  scientific  section.  It  may  happen  in  every  Asylum,  for 
instance,  that  at  a  particular  time  matters  of  a  fiscal  or  adminis- 
trative character — questions  bearing  on  finance  or  policy— have 
a  more  proximate  or  higher  interest  than  those  of  abstract  or  even 
practical  science,  however  important  the  latter  in  themselves. 


12 


Consequently  the  former  should,  in  audi  a  case,  receive  a 
primary  or  proportionate  attention,  to  the  exclusion,  if  neces- 
sary— hut  for  the  time  only — of  the  latter. 

The  Physician's  section  proper  of  an  Asylum  Report  generally 
embodies  his  experience  of  Medical  and  Surgical  practice  in  refer- 
ence to  the  Insane;  and  contains  information  relating  to  prevalent 
concurrent  diseases — their  Causes,  Pathology,  Treatment;  to 
Asylum  Hygiene ;  and  other  topics  of  a  strictly  professional  charac- 
ter. We  think,  however,  that  the  distinguishing  feature  of  the 
Medical  Report, — that  which  should  give  it  a  permanent  and 
general  interest  or  value, — should  consist  in  this:  that  every  year 
it  should  contain  some  novel  and  solid  contribution  to  Medico- 
Psychological  Science.  We  arrive  at  this  conclusion  on  the  fol- 
lowing premises  : — 

1.  — Every  Hospital  for  the  Insane  is,  or  ought  to  be,  a  School 
of  Medico-Psychological  Science,  presenting,  as  it  does,  a  wide 
and  varied  field  for  Medical  observation  and  research.  • 

2.  — The  Medical  Head  of  such  an  Hospital  is  the  monopolist 
of  this  field, — and  ought  to  be  the  teacher  or  principal  of  this 
School, — most  favourably  placed,  as  he  is,  for  engaging  in  ori- 
ginal investigations — for  contributing  to  the  general  progress 
of  Medical  Science  in  its  bearings  on  Insanity. 

3.  — With  such  opportunities,  and  with  such  a  position,  it  is 
incumbent  on  him  pro  bono  publico  to  utilise  them  to  the  utmost. 

4.  — The  proper  medium  for  making  public  the  results  of  in- 
vestigations conducted  in  an  Asylum  is  its  published  Annual 
Reports,  f 

Every  Asylum  Physician  should,  we  think,  from  year  to 
year,  take  up  some  subject  of  research,  as  yet  obscure,  or 
imperfectly  known  or  worked  out,  and  investigate  it  patiently 
from  his  own  point  of  view,  and  by  the  light  of  his  own  oppor- 
tunities— giving  his  general  results,  if  not  his  details,  in  his  An- 
nual Asylum  Reports.  The  subj  ects  of  research  would  necessarily 
vary  with  the  tastes,  abilities,  or  acquirements  of  the  Physician ; 
and  their  treatment  would  be  equally  diverse.    But  this  would 

f  Let  it  be  borne  in  mind  that  it  is  quite  common  to  do  tins  in  Hospitals  for 
other  physical  diseases.  For  in  stance  :  Guy's,  St.  Bartholomew's,  the  London 
Hospital,  the  Opthalmic  Hospital,  and  other  great  London  Hospitals  publish 
their  ovm  Medical  and  Surgical  Reports,  embodying  the  researches  of  then- 
Staff,  conducted  in,  or  in  connection  with,  the  Hospitals  in  question.  Why 
not  carry  out  the  same  principle  in  Hospitals  for  (he  Tnmvt  t 


13 


be  an  advantage  in  many  ways  ;  no  two  Reports  would  be  quite 
alike,  while  all  would  contribute  materially  to  the  progress  of  a 
science  which  is  yet  in  its  infancy.  Were  a  rein  thus  given  to 
the  powers  and  tastes  of  Asylum  Physicians,  it  is  easy  to  foresee 
that  one  Report,  or  series  of  Reports,  would  bear  the  impress  of 
Pathological  attainments  or  bias;  another  of  financial  abilities  ; 
one  would  devote  itself  to  Metaphysics,  and  to  the  mental  phe- 
nomena of  Insanity ;  another  would  be  equally  conspicuous  for 
its  attention  to  the  physical  condition  of  the  Insane  ;  one  Phy- 
sician would  give  himself  to  Asylum  Hygiene,  another  to  Asylum 
Administration,  a  third  to  Asylum  Economics,  and  so  forth.  This 
is  precisely  what  is  to  be  desired,  for  out  of  it  good  would  un- 
doubtedly spring.  That  there  would  be  a  mixture  of  chaff  with 
the  wheat  is  to  be  expected.  That,  occasionally,  fallacies  would  be 
introduced;  phenomena  mis-observed,  and  their  causes,  or  effects 
misinterpreted ;  errors  of  clivers  kinds  committed, — must  be  sub- 
mitted to,  for  the  sake  of  the  residuum  of  solid  valuable  gain. 
It  would  undoubtedly  eventuate  that  many  Reports,  at  least, 
would,  in  their  Decades  for  instance,  become  valuable  Monographs 
on  certain  points  in  the  Natural  History  of  Insanity, — Reports 
which  are  at  present  virtually  so  much  waste  paper. 

In  the  following  Reports,  we  have  acted  upon  our  own  prin- 
ciples, as  above  set  forth — have  endeavoured  to  act  up  to  our 
own  ideal — so  far  as  opportimities  have  permitted. 

While  omitting  none  of  the  essentials,  and  few  of  the  usual  de- 
tails, of  a  mere  Superintendent's  Report,  we  have  every  year  se- 
lected some  subject,  either  little  known  or  little  commented  upon, 
for  special  research,  and  have  embodied  the  results  in  these  Asylum 
Reports,  rather  than  in  the  pages  of  miscellaneous  Medical 
Journals.  Thus  we  have  made  Original  Investigations — Micro- 
scopical and  Chemical — on  the  Blood  and  Urine  of  the  Insane, — as 
well  as  on  the  general  Pathology  of  Insanity,  indicating  its 
non-specific  or  non-distinctive  character  ;  on  Asylum  Dietetics, 
in  its  scientific  aspects,  including  experiments  on  Water  Supply, 
in  its  relations  to  the  materials  for  conveyance  and  storage  ;  on 
the  Cranioscopy  of  the  Insane,  in  relation  to  Phrenology  j  on 
Meteorology,  in  its  bearings  on  Insanity.  We  have  also  en- 
deavoured to  extend  and  apply  the  principle  of  Education  as  a 
means  of  treatment,  by  varying  and  multiplying  its  forms  ;  have 
directed  attention  to  various  of  the  Medico-legal  aspects  of 


Insanity;  and  to  various  other  points  connected  with  its  Natural 
History,  or  with  the  Construction  and  Organisation  of  Hospitals 
for  its  treatment,  to  be  found  recorded  in  the  Index. 

Use  and  wont— the  necessity  of  existing  arrangements— and 
the  consequent  present  fitness  of  things-all  require  that  the  Super- 
intendent's Report  proper— that  supposed  to  possess  a  local  in- 
terest, or  value-should  stand  in  all  respects  first.  We  at  once 
concede  that,  under  present  circumstances,  at  least,  it  should  be 
so  But  unfortunately,  in  the  majority  of  cases,  this  section 
either  stands  alone,  or  nearly  so  j  for  the  Physician's  Report  pro- 
per,—that  portion  which,  according  to  our  views,  should  em- 
body the  results  of  original  professional  research,  occurs,  if  at 
all,  in  so  rudimentary,  sterile,  abortive,  or  degenerate  a  form, 
as 'really  to  be  worth  nothing.  Herein,  we  think,  lies  the 
greatmistake-less,  we  believe,  on  the  part  of  Asylum  Physicians, 
however,  than  on  that  of  the  Directorates. 

Unfortunately  for  the  usefulness  of  Asylum  Reports,  there  is 
a  natural  antagonism  between  the  Directorates  of  Asylums  and 
their  Physicians,  as  to  the  character  [length,  contents,  form,]  of 
the  Medical  section  of  such  Reports;  and  the  former  being  the 
ruling  or  stronger  powers,  it  follows  that  the  Physician  is  led, 
on  the  one  hand,  to  suppress  his  own  views  or  forms  in  reporting, 
and  on  the  other,  to  embody  instead  those- of  his  Directorate.  In 
most,  if  not  in  all  Asylums,  the  printed  Annual  Report  is  osten- 
sibly! if  it  is  not  also  really,  the  Report  of  the  Directors— a. 
mixed,  and  generally  a  non-medical  body— to  the  public;  and 
they  publish  only  such  portions  of  the  sub-Reports  to  them  of  the 
Physician,  or  other  officers,  as  to  them  seems  proper.    It  is  not 
surprising  that  the  conceptions  of  Directors  should  differ  mate- 
rially from  those  of  their  Physicians  in  regard  to  the  character 
of  what  should  be  a  strictly  professional  Report;  or  that  it 
should  happen,  under  the  circumstances,  that  these  portions  of 
the  Physician's  Report  which  lie  regards  as  Hkely  to  be  more 
novel  and  interesting  to  his  professional  confreres-most  likely 
to  add  a  contribution  to  the  progress  of  general  Medico- Psycho- 
locrical  Science-should  be  omitted  by  his  Directorate,  a.s  pos- 
sessing HQ  lay  or  local  value;  while  those  sections  winch  he 
considers  absolutely  valueless,-save  lor  purely  ephemeral  and 
local  purposes-are  the  only  ones  selected  for  publication  ! 
Boards  of  Directors  seldom,  if  ever,  furnish  then-  Pbysican 
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with  any  scheme  or  plan  for  his  Keport ;  nor  do  we  believe  they 
are  competent  to  do  so — the  subject  being  ultra  notitiam,  if  not 
ultra  vires.  They  reserve  to  themselves,  however,  power  to 
excise  such  portions  of  the  Report,  when  presented,  as  they  may 
deem  it — from  reasons  of  economy  or  otherwise — unnecessary  or 
inexpedient  to  publish.  Moreover,  Directorial  Boards  vary 
annually;  those  who  have  had  some  experience  of  Asylum 
management  retire  by  rotation,  while  the  inexperienced  supply 
their  vacancies  ;  hence  the  views  of  the  Directorate  one  year  may 
not  be  those  of  the  next,  or  the  preceding,  Board.  In  practice, 
therefore,  the  Physician  is  obliged  to  draw  up  his  Report  so  as 
meet  the  varying  views  or  wishes  of  a  changing  and  changeable 
Board  or  body — of  its  members  who  are  in  office  at  the  time. 
Hence  the  medical,  scientific,  or  original  element  is  generally 
sunk  in  favour  of  the  economical  or  practical ;  hence  the  varia- 
bility of  his  Report  from  year  to  year — a  variability  apt  to  be, 
but  most  erroneously,  attributed  to  caprice  or  variability  on  the 
part  of  the  Physician ;  hence  its  nondescript  and  fragmentary 
character — from  isolated  sectiorjs  or  paragraphs  only  being  pub- 
lished; hence  its  want  of  sequence,  substantiality,  and  per- 
manent value.  It  thus  becomes  apparent,  that  as  regards  official 
reporting,  the  Asylum  Physician  occupies  an  anomalous  position,! 
which  prevents  him  expressing  his  own  proper  views  in  his  own 
peculiar  form. 

We  hold  that  the  Asylum  Physician  is  the  only  competent  judge 
of  the  character  of  an  Asylum  Medical  Report ;  and  that,  if  he  is 
to  be  called  upon  at  all  to  report,  unless  he  is  instructed  to  report 
upon  certain  subjects,  and  in  a  particular  way,  his  report  in  its 
general  features,  as  well  as  in  its  details,  should  be  left  entirely 
to  his  own  discretion.  Even  were  this  granted,  however,  it 
would  be  too  much  to  expect  or  claim  as  a  right  to  print,  at 
the  expense  of  the  Institution  or  the  Public,  all  that  he  might 

fWe  may  here  allude  further  to  the  fact  that  his  function  is  only  partially 
medical  or  professional, — the  bulk  of  his  time  and  energies  being  absorbed  by 
administrative  duties.  He  is  at  once,  in  certain  respects,  Secretary,  Clerk, 
Book-keeper,  and  Statistician ;  Commissary  General,  and  House  Steward ; 
Financial  Director,  Auditor  of  Accounts,  and  Paymaster;  Consulting  Archi- 
tect and  Engineer ;  as  well  as  Master  and  Inspector  of  Works  I  Much  of  his 
attention  must  be  given  to  such  minutiae  and  trivialities  as  seeing  that  bedding 
is  clean ;  beds  properly  made ;  bedrooms  duly  swept ;  persons  and  dresses  tidy  j 
f  urniture  orderly ;  table  utensils  duly  burnished  ;  gas  and  coals  not  wasted ! 
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consider  it  proper  to  embrace  in  his  professional  report.  Hence 
it  happens  that  the  majority  of  Asylum  Physicians  do  not, 
in  any  form,  raise  the  question  with  their  Directors,  but  con- 
fine their  Official  Report  to  the  simplest  and  most  meagre  Statis- 
tical Tables  and  their  explanations;  reserving  all  that  they 
consider  of  the  slightest  permanent  value  to  the  medical  profession 
for  the  pages  of  cui-rent  medical  literature.  That  this  procedure 
is,  under  existing  circumstances,  a  necessity,  we  must  admit, 
if  much  valuable  matter  is  to  be  given  to  the  public  at  all ; 
but  that  it  is  so,  either,  in  its  principle,  or  in  the  extent  of  the 
applications  thereof,  we  deeply — with  our  critics — deplore. 

As  at  present  compiled,  then,  the  majority  of  Asylum  Reports 
serve  really  no  permanent  useful  purpose,  and  represent  so  much 
waste  of  effort  and  expenditure.  In  order  to  secui-e  for  them  a 
local  interest,  they  are  rendered  useless  to  the  general  medical 
profession  ;  while  this  local  interest,  if  it  exists  at  all,  is  of 
the  most  temporary  kind.  The  blame,  as  we  have  seen,  can 
scarcely  be  attributed  to  the  Asylum  Physician ;  the  ei'ror  or 
result  evidently  arising  "from  circumstances,  over  which  he  has 
no  control !" 
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In  consequence  of  the  high  price  of  provisions,  in  June, 
1854,  the  Directors  found  it  necessary  to  raise  the  rate 
of  Board  payable  for  the  Pauper  or  lowest  class  of  Pa- 
tients to  9s.  per  week.  In  doing  so,  they  only  followed 
the  example  of  all  other  Public  Asylums  throughout  the 
country.  While  altering  this  rate  of  board,  the  question 
occurred,  whether  the  Directors  would  be  warranted  in 
receiving  Pauper  Patients  from  the  Town  of  Perth  at  a 
lower  rate  than  Patients  of  this  class  from  the  County 
of  Perth  or  other  Counties.  Two  eminent  counsel  were 
consulted,  who  were  clearly  of  opinion,  that,  under  the 
terms  of  the  Royal  Charter,  the  Directors  would  not  be 
warranted  in  making  any  such  distinction  in  the  case  of 
parties  who  have  claims  for  parochial  relief  as  paupers. 
By  the  above  opinion  it  was  also  found,  that,  in  fixing 
the  rate  of  board  for  the  class  of  patients  just  referred 
to,  the  Charter  required  that  an  uniform  rate  should  be 
adopted  whether  the  Patients  came  from  Perth  or  from 
the  other  favoured  Parishes  of  Dunbarney  and  Rhynd ; 
from  the  County  of  Perth,  or  from  other  Counties.  One 
uniform  rate  was  accordingly  adopted  for  the  lowest  class 
of  Patients,  in  accordance  with  this  opinion. 

In  consequence  of  the  subsequent  reduction  in  the 
price  of  provisions,  the  Directors  were  happy  to  have  it 
in  their  power,  in  September,  1854,  to  reduce  the  rate 
of  board  for  the  Pauper  or  lowest  class  of  Patients  from 
9s.  to  8s.  per  week. 

Notwithstanding  the  healthy  situation  of  the  Asylum, 
and  the  thorough  cleanliness  always  maintained  through- 
out the  establishment,  it  was  visited  with  cholera  during 
the  past  season,  and  seven  patients  died  of  the  disease, 
despite  the  use  of  all  proper  means  for  recovery.  The 
best  Institutions  in  the  kingdom  have  also  been  visited 
with  this  sad  disease,  which  shows  how  inscrutable  its 
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character  is,  and  that  no  circumstances,  however  favour- 
able, can  ensure  entire  exemption  from  its  ravages. 

In  consequence  of  the  appointment  of  Dr.  Sherlock, 
the  former  Superintendent  and  Resident  Medical  Officer, 
to  a  similar  situation  in  an  Asylum  in  England,  the  Di- 
rectors required  to  appoint  a  successor  to  him,  and  were 
fortunate  in  securing  the  services  of  Dr.  Lauder  Lindsay, 
from  the  Royal  Crichton  Asylum,  Dumfries,  who  now 
discharges  the  important  duties  of  that  situation  with 
the  utmost  zeal,  efficiency,  and  success. 

In  regard  to  the  advantages  of  an  Institution  like  the 
present — the  necessity  of  early  application  for  admission 

 the  occupation  and  amusements  of  the  Patients,  and 

other  matters — it  is  unnecessary  to  enter  here,  as  ample 
details  on  these  and  other  interesting  topics  may  he 
gathered  from  the  Medical  Report  subjoined  hereto,  to 
which  reference  is  made. 

The  different  Officers  of  the  Institution  have  during 
the  last  twelve  months  been  assiduous  in  the  discharge 
of  their  onerous  and  responsible  duties,  for  which  they 
merit  the  approbation  of  the  Directors. 

In  conclusion,  the  Directors  congratulate  themselves 
and  the  community  in  possessing  an  Institution  like  the 
present,  which  has  already  conferred  important  benefits 
on  a  large  number  of  the  unfortunate  class  for  whom  it 
is  intended  ;  and  they  sincerely  trust  that  through  the 
Divine  blessing  on  their  exertions,  it  may  be  long  main- 
tained in  thorough  efficiency. 


TWENTY-EIGHTH  ANNUAL  MEDICAL 

EEPOET 

OF 

JAMES  MURRAY'S  EOTAL  ASYLUM,  PERTH. 


Genorai  At  tlie  date  of  the  last  Annual  Report,  171  patients — 92 
males  and  79  females — were  under  treatment  in  the  Asy- 
lum. During  the  year  which  has  just  expired,  there  have 
been  admitted  36  patients — 23  males  and  13  females  ; 
making  the  total  number  of  patients  under  treatment  dur- 
ing the  past  year  207 — 115  males  and  92  females.  59 
patients  have  been  discharged — 33  males  and  26  females. 
Of  these,  17  were  cases  of  recovery — 6  males  and  11  fe- 
males ;  8  were  removed  by  their  friends  or  guardians 
much  improved — 7  males  and  1  female ;  and  34  paupers 
were  removed  by  Parochial  Boards — 20  males  and  14  fe- 
males— with  a  view  to  being  placed,  at  a  lower  rate  of 
board,  in  private  establishments.  The  discharges  thus 
exceed  the  admissions  by  23.  15  deaths  have  occurred — 
7  males  and  8  females.  There  remain  at  present  under 
treatment  133  patients — 75  males  and  58  females  ;  being 
a  decrease  on  the  number  resident,  at  the  date  of  the  last 
Annual  Meeting,  of  38  patients — 17  males  and  21  females. 
This  decrease  is  mainly  due  to  two  causes — viz.  the  high 
mortality  and  the  unusual  number  of  removals.  The  ave- 
rage daily  number  of  patients  resident  during  the  year 
has  been  135-378. 

Admissions.  In  8  of  the  cases  admitted,  the  form  of  insanity  was 
Mania  ;  in  8,  Melancholia  ;  in  9,  Monomania  ;  in  7,  De- 
mentia ;  in  2,  General  Paralysis ;  and  in  2,  Dipsomania. 
A  suicidal  propensity  was  exhibited  more  or  less  strongly 
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in  8  of  these,  or  22-2  per  cent;  in  10,  or  27-7  per  cent, 
the  insanity  assumed  a  religious  type  ;  in  2,  a  homicidal 
and  mischievous  tendency  existed ;  and  in  2,  dementia  was 
complicated  with  epilepsy.    4  cases  were  re-admissions,  Re-admissions. 
3  beino-  for  the  second  time,  and  1  for  the  third  time. 
1  case  returned  after  an  interval  of  12  days ;  in  1,  the  in- 
terval was  3  months  ;  and  in  the  remaining  two,  5i  and  7t, 
years  respectively.    One  of  the  re-admissions  is  a  painful 
but  instructive  commentary  on  a  practice  unfortunately  Causes  of  Re- 
too  common  on  the  part  of  the  friends  of  patients— that 
of  premature  removal.    Guided  by  blinded  or  misdirected 
affections,  or  by  a  sordid  and  ill-timed  economy,  rather 
than  by  medical  advice,  they  mistake  a  transient  for  a  Premie 
permanent  improvement,  and  commit  an  error,  the  result 
of  which  sooner  or  later  appears  in  the  form  of  relapses 
and  re-admissions.    On  the  other  hand,  one  of  the  re-ad- 
missions is  of  peculiar  interest,  as  illustrative  of  the  ac- 
quirement of  an  attachment  to  the  Asylum  as  a  home,  the 
comforts  and  enjoyments  of  which  are  voluntarily  pre- 
ferred to  the  society  of  relatives  or  the  cares  and  troubles 
of  the  world.    A  young  country  girl,  who  had  been  ad-  Attachment  of 
mitted  in  a  state  of  furious  mania,  and  had  been  one  of  Asylum, 
the  most  dirty,  degraded,  and  violent  patients  in  the  house, 
had  so  far  recovered  her  mental  and  physical  health  as  to 
be  judged  capable  of  resuming  some  simple  agricultural 
occupations  in  her  native  district.    But,  as  a  probationary 
step,  she  was  boarded  with  a  friend  at  a  short  distance 
from  home.    In  a  few  days  after  her  discharge,  she  be- 
came depressed,  irritable,  and  indolent,  and  urgently  re- 
quested to  be  sent  back  to  the  Asylum,  where  alone,  she 
said,  she  could  or  would  work  or  be  happy,  threatening 
suicide  in  the  event  of  non-compliance.    This  threat  she 
attempted  to  execute  in  a  neighbouring  river.    She  was 
immediately  sent  back  to  the  Asylum,  and  is  now  one  of 
the  most  cheerful,  healthy,  and  industrious  patients  in 
the  House. 

The  Recoveries  constitute  47-2  per  cent  of  the  cases  Roooveriea. 
admitted  ;  12-59  per  cent  of  the  average  daily  number  of 
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patients  under  treatment  during  the  year;  and  8-21  per  cent 
of  the  total  number  under  treatment.  6  cases  had  been 
under  treatment  about  three  months ;  3  about  five  months ; 
1  six  months ;  2  nine  months ;  and  2  about  a  year.  Tins 

rfdeunr"y!lTreat-Serves  *°  ^"strate  wnat  we  have  repeatedly,  and  we  trust 
meut.  sufficiently,  insisted  on  in  former  Reports — viz.  the  advan- 

tages of  early  treatment,  and  the  more  hopeful  prognosis 
in  recent  and  acute  cases.  We  have  been  much  gratified 
by  the  rapid  and  satisfactory  recoveries  made  by  several 
patients  of  both  sexes,  Avho — greatly  to  the  credit  of  their 
friends  or  guardians — were  placed  under  treatment  within 
a  few  days  after  the  first  symptoms  of  mental  unsound- 
ness were  manifested.  On  the  other  hand,  one  case  had 
been  resident  1\  years ;  one  2  years  ;  and  a  third  22  years. 
The  latter  shows,  what  has  also  been  frequently  pointed 
out — that  though,  as  a  general  rule,  acute  and  recent 
cases  are  most  promising  of  favourable  results,  still,  even 
after  long  periods,  we  are  not  justified  in  giving  up  hope. 
In  5  of  the  recoveries,  the  form  of  Insanity  was  acute 
Mania ;  in  1,  chronic  Mania ;  in  5,  Monomania ;  in  2, 
Puerperal  Mania ;  and  in  the  remaining  4,  Melancholia, 
in  3  of  which  the  suicidal  propensity  existed. 
Removals  and  The  Removals,  other  than  recoveries  and  deaths,  ave- 
their  Causes.  rage  31'11  per  cent  of  the  mean  daily  number  of  patients 
resident,  or  20-28  per  cent  of  the  total  number  under  treat- 
ment during  the  year.  Of  the  cases  removed  improved, 
1  had  been  3  months  under  treatment ;  two  had  been  5, 
one  6,  one  7,  and  one  15  months ;  one  had  been  3^,  while 
another  had  been  12J  years.  34  Pauper  patients,  as  has 
been  already  mentioned,  were  removed  by  various  Paro- 
chial Boards  in  the  neighbourhood,  for  the  purpose,  we 
believe,  of  being  placed  in  Private  Asylums  at  a  some- 
what lower  rate  of  board  than  is  charged  in  this  Asylum. 
They  were  removed  chiefly  between  June  and  October, 
1854.  The  majority  were  cases  of  chronic  Mania  and 
Dementia.  Their  ages,  at  the  date  of  removal,  ranged 
from  20  to  65,  the  average  being  41.  With  the  exception 
of  4,  whose  constitutions  were  more  or  less  debilitated, 
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all  were  in  the  enjoyment  of  good  physical  health  when 
removed.  Many  of  them  had  been  for  long  periods  in- 
mates of  this  Asylum  ;  3  had  been  resident  for  24£,  26, 
and  27  years  respectively ;  5  had  been  from  15  to  20  years  ; 
6  between  10  and  15  years ;  9  between  5  and  10  years ; 
10  between  1  and  5  years  ;  and  only  one  the  short  period 

of  3  months.  . 

The  Mortality  constitutes  11-1  per  cent  of  the  mean  daily  Mortabt,  and 
number  of  patients,  or  7-24  per  cent  of  the  total  number 
under  treatment  during  the  year.    Of  15  deaths,  7  oc- 
curred from  cholera  alone,  or  46-6  per  cent,  which  may 
be  increased  to  66-6  per  cent  if  we  add  3  deaths  from  cho- 
leraic diarrhoea.    Of  the  remaining  fatal  cases,  the  cause 
of  death  in  one  was  organic  disease  of  the  heart ;  in  one, 
apoplexy  ;  and  in  another,  typhoid  broncho-pneumonia, 
which  was  aggravated  by  protracted  abstinence,  self-mu- 
tilation, and  exposure  to  cold.    In  the  remaining  2  cases, 
death  occurred  from  senile  exhaustion.    One  of  the  pa- 
tients, a  male,  was  upwards  of  80  years  of  age,  and  had 
been  bedridden  for  months  prior  to  his  decease.  The 
other,  a  female  of  58,  had  also  been  bedridden  for  some 
weeks ;  her  constitution  had  been  shattered  by  a  long- 
continued  course  of  dissipation,  and  by  severe  chronic 
rheumatism.    4  of  the  fatal  cases  had  been  resident  in 
the  Asylum  upwards  of  20  years ;  2  between  10  and  20 
years  ;  4  between  5  and  10  ;  2  between  1  and  5  ;  and  3 
between  1  and  6  months.    One  patient  was  at  the  date 
of  his  decease,  upwards  of  80  years  of  age  ;  3  were  be- 
tween 70  and  80  ;  3  between  60  and  70  ;  4  between  50 
and  60  ;  1  between  40  and  50  ;  and  3  between  30  and  40. 
6  were  cases  of  chronic  Mania ;  1  was  acute  Mania ;  4 
were  Dementia  ;  3  suicidal  Melancholia  ;  and  1  religious 
Monomania.  The  majority  were  Paupers.  6  of  the  deaths 
occurred  in  August,  and  4  in  September,  1854— the  pe- 
riod during  which  Cholera  was  prevalent  in  and  around 
Perth.    The  high  mortality  was  therefore  mainly  attri- 
butable to  epidemic  Cholera.  During  the  period  just  cited, 
11  cases  of  decided  Cholera  occurred  in  the  Asylum,  of 
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Epidemic       which  7  were  fatal,  or  63*6  per  cent  of  those  attacked. 

Besides  these  cases  of  developed  cholera,  however,  the 
epidemic  constitution  of  the  atmosphere  showed  itself  in 
the  production  of  a  considerable  numher  of  cases  of  more 
or  less  severe  Diarrhoea  among  both  patients  and  at- 
tendants. This  Diarrhoea,  which  was  epidemic  for  a  few 
weeks,  may,  from  its  concomitants,  be  set  down  as  Cho- 
leraic in  its  nature  and  origin.  The  cause  and  amount  of 
mortality  have  not  been  altogether  unexpected.  In  the 
last  Annual  Report  a  statement  was  made  to  the  effect, 
that  the  proportion  of  chronic  and  incurable  cases — of 
aged  patients  with  shattered  or  enfeebled  constitutions — 
was  gradually  but  surely  increasing  in  the  Asylum,  and 
that  should  any  epidemic,  of  what  nature  soever,  break 
out  among  the  inmates,  there  was  every  reason  to  dread 
a  comparatively  high  -rate  of  mortality.  It  is  important  to 
guard  against  a  dangerous  and  somewhat  prevalent  popu- 
lar error  in  regard  to  Cholera — viz.  that  its  presence  ne- 
cessarily indicates  a  deficiency  of  proper  sanitary  regula- 
tions. This  is  disproved,  so  far  as  it  can  apply  to  Cholera 
in  Hospitals  for  the  Insane,  by  the  simple  facts,  that  it  has 
occurred  in  the  best  regulated  Asylums  in  this  country, 
notwithstanding  the  most  complete  sanitary  arrange- 
ments,  in  the  cleanest  and  best  ventilated  galleries  and 
rooms,  among  the  highest  class  and  best-fed  patients,  and 
in  circumstances  where  the  most  careful  prophylactic  and 
preventive  measures  had  been  resorted  to. 

Moral        Deeply  impressed  with  the  conviction  that  we  possess 

Treatment  n  i  i        t  •  . 

three-ibid:  no  more  powerful  moral  medicines  wherewith  to  "  minis- 
ter to  a  mind  diseased  "  than  Occupation,  Recreation,  and 
Education,  we  have  endeavoured,  during  the  past  year, 
considerably  to  extend  and  vary  the  modes  formerly  in 
use  of  employing,  amusing,  and  instructing  the  patients 
according  to  their  capacities  or  requirements. 

.  occupa-  In  the  Female  "Workroom,  which,  under  the  immediate 
supervision  of  the  Matron,  is  devoted  to  all  departments 

iiiiinery.  °f  Millinery  and  Needlework,  is  made  and  mended  a  large 
quantity  of  the  clothing  required  by  the  patients.  The 
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average  number  of  workers  is  15  ;  but  besides  these,  about  occupations. 
30  females,  who  for  various  reasons  do  not  associate  with 
the  others  in  the  common  workroom,  are  supplied  with 
needlework  in  their  respective  galleries.    Of  the  latter, 
about  one-third  are  regularly  employed.    In  the  Shoe-Sho.«.k.ng. 
makers'  department,  two  patients  have  made  and  repaired 
a  large  proportion  of  the  boots  and  shoes  required  m  the 
House,  besides  braces  and  other  minor  articles.  The 
coods  made  up  in  the  Milliners'  and  Shoemakers  depart- 
ments have  been  supplied  to  patients,  as  required,  at  an 
averao-e  commercial  value,  and  a  small  sum  has  also  m 
many°cases  been  charged  for  repairs.    The  money  thus 
accumulated-after  deducting  the  expenses  of  raw  mate- 
rials  and  apparatus — constitutes  a  small  fund  wtocn  t  e 

and  its  Appro- 

Directors  have  most  liberally  placed  at  the  disposal  of  thepriation. 
Officers  for  the  recreation  and  education  of  the  patients. 
The  proceeds  of  the  labour  of  the  patients  is  thus  appro- 
priated to  increase  their  own  comforts  and  enjoyments ; 
and  we  will  venture  to  predict,  that  when  they  find,  that, 
in  proportion  to  the  value  of  their  labour,  so  are  their 
means  of  amusement  and  instruction  multiplied  and  va- 
ried they  will  endeavour  to  increase  this  fund  by  work- 
ing'more  earnestly,  cheerfully,  and  regiilarly.    In  the 
Carpenters'  department,  one  man,  an  old  residenter,  has  carpentry, 
made  a  large  quantity  of  useful  furniture  for  the  Asylum, 
besides  doing  the  greater  part  of  the  jobbing  and  repairs 
which  are  constantly  necessary  in  a  large  establishment. 
The  Garden  and  Grounds  give  daily  and  healthy  occupa- Garden, 
tion  to  an  average  of  from  20  to  30  males,  under  the  su- 
perintendence of  the  Gardener  and  two  assistants.    It  is 
unnecessary  to  reiterate  here  the  advantages  accruing  to 
the  patients  from  this  species  of  manual  labour.  The 
Laundry  affords  regular  employment  to  from  7  to  10  fe-  Laundry, 
male  patients,  and  the  Kitchen  to  2  or  3.    16  patients— Kitchen, 
eight  of  either  sex— assist  the  attendants  in  their  ordi- 
nary household  duties,  and  prefer  this  kind  of  employ- 
ment to  any  other.    It  will  thus  be  seen  that  a  large  pro- 
portion of  the  convalescents,  or  of  patients  labouring  under 
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Occupations,  the  milder  forms  of  Insanity,  minister  to  the  comforts  of 
their  less  fortunate  companions,  and  assist  materially  in 
maintaining  the  efficiency  of  the  Establishment.  Many 
of  them  are  entrusted  with  positions  of  responsibility 
amons  their  fellows,  and  are  allowed  considerable  latitude 
and  liberty  in  the  discharge  of  their  duties  ;  and  seldom 
is  there  cause  given  to  regret  the  confidence  thus  placed 
in  them.  The  occupations  above  enumerated,  however, 
are  confined  almost  exclusively  to  the  lower  classes  of 
patients.  A  walk  through  the  upper  galleries  of  the 
Asylum  will  show  us  how  the  higher  or  educated  classes 
employ  their  time  and  opportunities.  On  the  male  side, 
Among     one  patient  may  be  seen  acting  as  book-keeper  or  amanu- 

Hlghercla6ses,ensis,  busied  amidst  an  infinity  of  accounts  and  calcula- 
tions, transcribing  music,  arranging  a  lecture,  or  writing 
the  account  of  a  pic-nic  or  concert ;  a  second  is  drawing 
some  ornamental  designs  with  great  taste  and  accuracy  ; 
a  third  is  intent  on  the  manufacture  of  fishing  lines  ;  and 
a  fourth  is  eliciting  music  from  the  cords  of  the  violin  or 
Jew's  harp.  Several  gentlemen — the  politicians  of  our 
community — are  devouring  with  avidity  the  brilliant  pen- 
photographs  of  the  Crimean  war  contained  in  the  columns 
of  the  Times,  criticising  with  much  sarcasm  or  satire  the 
proceedings  of  some  local  magistracy,  or  scanning  with 
eager  curiosity  the  list  of  "  Births,  Deaths,  and  Mar- 
riages" in  the  London  or  local  newspapers;  others  are 
grinning  with  delight  at  the  engravings  of  the  Illustrated 
London  News,  or  the  caricatures  of  Punch.    A  consider- 

t  able  section  devote  their  attention  chiefly  to  reading  of 

the  most  varied  kinds,  as  the  books,  which  lie  scattered 
on  the  side -tables,  sufficiently  testify;  others,  in  busy 
groups,  direct  their  energies  to  victories  in  bagatelle, 
chess,  or  cards  ;  while  a  few  perhaps  are  penning  epistles 
to  their  friends,  or  invocations  to  the  Sheriff  to  help  them 

1  out  of  all  their  difficulties.    On  the  female  side,  several 

ladies  are  perhaps  engaged  at  the  piano ;  others  are  occu- 

ii  pied  in  needlework,  reading,  or  writing  ;  one  or  two  may 

be  spinning ;  one  is  manufacturing  wax  flowers  or  match 
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boxes;  while  few  are  idle,  or  feeding  on  their  own  morbid 
fancies. 

The  introduction  of  Recreations  among  the  insane  can  ilRecrea- 
no  longer  be  regarded  as  an  experiment ;  their  success 
has  been  fully  established  by  the  experience  of  the  best 
asylums  in  this  country,  on  the  continent,  and  in  America. 
They  are  not  to  be  looked  upon  as  mere  transient  gratifi- 
cations, or  as  frivolous,  and  tending  to  dissipate,  degrade, 
or  pervert  the  mental  energies  or  moral  feelings  of  the 
insane.    Our  own  experience  of  their  curative  value  has 
been  most  encouraging.    We  have  frequently  observed 
the  first  symptoms  of  improvement  in  the  form  of  a  smile, 
a  laugh,  a  critique,  or  a  mark  of  applause,  at  a  ball  or  a 
concert ;  we  have  seen  the  most  fatuous,  apathetic,  and 
indolent  patient— the  melancholic  and  suicidal,  as.  well  as 
the  proud  monomaniac— delighted  with  some  lively  or  Their  Curative 
familiar  music,  or  dancing  with  the  greatest  vivacity  at  the  results, 
weekly  balls.    One  gentleman,  it  is  understood,  was  sent 
to  this  asylum,  in  preference  to  others,  in  consequence  of 
his  friends  being  gratified  by  the  programme  of  amuse- 
ments ;  and  another,  a  suicidal  melancholic,  dates  the 
beginning  of  his  recovery  from  having  been  present  at  a 
concert  in  the  asylum  at  which  he  was  much  pleased  by 
the  performances  of  some  fellow-patients.    The  whole 
amusements  have  been  the  result  of  the  unassisted  labour 
of  the  patients  and  officers  working  harmoniously  to- 
gether towards  a  common  end ;  no  extra-mural  aid  has 
been  asked  or  given. 

Five  concerts  were  given  during  the  winter,  in  presence  Concerts, 
of  between  40  and  70  patients.  The  performances  in- 
cluded every  variety  of  vocal  and  instrumental  music, 
and  the  performers — composed  of  a  mixture  of  patients 
and  officers— numbered  from  10  to  20.  No  audience 
could  have  been  more  attentive,  delighted,  or  grateful ; 
none  could  have  behaved  with  greater  propriety.  The 
beaming  countenances,  the  time-beating  feet,  the  peals  of 
applause,  and  the  subsequent  critiques  and  remarks, 
gave  abundant  evidence  that  these  entertainments  were 
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Balls. 


Hallowe'en 
and  Christmas  Halloween 
festivities. 

to  90 


recreations  fully  appreciated,  that  the  wished-for  results  were  being 
obtained.    Recitations  of  selections  from  the  English 
poets  were  interspersed  by  way  of  variety  among  the 
musical  performances.    The  Weekly  Ball  continues  to 
be  a  source  of  infinite  gratification  to  a  large  number  of 
the  patients.    The  average  number  present  is  between 
30  and  60.    Several  patients  frequently  occupy  in  rota- 
tion the  post  of  honour  at  the  piano,  and  one  acts  as 
master  of  the  ceremonies.    All  the  usages  of  polite 
society  are  observed,  and  the  whole  proceedings  take 
place  under  the  immediate  supervision  of  several  of  the 
officers.     Three  Dress  Balls  have  been  beld ;  one  on 
and  two  during  Christmas  ;  at  these  from  70 
patients  were  present.    At  the  first,  the  usual 
games  and  festivities  of  Hallowe'en  rendered  the  ball- 
room the  scene  of  much  mirth  and  gaiety.    After  the 
second,  the  patients  sat  down  to  a  festive  Christmas 
supper,  given  in  one  of  the  galleries,  which  was  taste- 
fully decorated  with  evergreens,  variegated  lamps,  and 
ornamental  work  for  the  occasion.    In  the  centre  of  the 
supper-table  stood  a  handsome  Christmas  tree,  laden 
with  prizes  which  were  subsequently  allocated  by  lottery. 
The  third  was  a  Bal  costume  for  the  higher  class  pa- 
tients ;  the  room  was  decorated  with  floral  wreaths  and 
festoons,  and  illuminated  by  Chinese  lanterns.    The  tout 
ensemble  resembled  some  of  the  descriptions  of  the  fabled 
"  Arabian  Nights,"  rather  than  the  gallery  of  a  Lunatic 
asylum.  One  magic-lantern  entertainment  was  given,  and 
a  series  of  evening  re-unions  was  held  during  the  winter, 
devoted  to  social  enjoyments.    The  average  number  pre- 
sent was  from  20  to  30,  and  the  amusements  consisted 
chiefly  of  music,  dancing,  bagatelle,  backgammon,  chess, 
or  cards.    In  addition  to  these,  dinner  and  tea  parties  of 
a  still  more  private  and  select  kind  were  occasionally 
given  by  the  officers  to  the  higher  class  patients.  "While 
the  recreations  of  winter  consisted  principally  of  balls, 
concerts,  and  parties,  those  of  summer  are  principally  Pic 


Magic 
Lantern. 
Evening  Re- 
unions. 


Excursions 
and  Pic-nics. 


nics,  athletic  games,  and  fetes  champetres. 


During  last 
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summer  there  were  several  fishing  excursions  among  the  Recreations. 
gentlemen  to  Loch  Freuchie,  besides  mixed  pic-nics  to 
Kinnoull  Hill,  and  other  places  of  scenic  interest  in  the 
immediate  neighbourhood.  This  summer  two  pic-nic 
parties  of  14  persons — seven  of  each  sex — have  already 
been  despatched ;  the  first  to  Dunkeld,  the  second  to 
Invermay.  The  day  was  spent  amid  the  beautiful 
scenery  of  Strathbraan  in  the  one  case,  and  the  "  Birks 
of  Invermay  "  in  the  other  ;  and  the  parties  returned  in 
the  evening  highly  delighted  with  their  excursions,  and 
Ml  of  jokes,  remarks,  and  critiques,  on  the  scenes  and 
persons  they  had  seen  or  met.  Glenfarg,  Campsie,  Bir- 
nam,  Rossie  Priory,  and  the  Carse  of  Gowrie,  are  the  pro- 
jected scenes  of  future  pic-nics  during  the  present  sum- 
mer. The  Queen's  Birthday  was  celebrated  by- a  Fete  Fete  champe- 
Champetre,  at  which  between  50  and  60  patients  weretres' 
present.  50  persons  sat  down  to  tea  on  the  bowling 
green,  and  the  amusements  which  followed  consisted 
of  cricket,  bowls,  quoits,  leaping,  dancing,  and  music  ; 
the  proceedings  being  appropriately  concluded  by  the 
Queen's  Anthem,  sung  in  chorus  by  the  assembled 
company.  Similar  fetes  are  held  occasionally.  The 
Saturday  afternoons  are  devoted,  during  summer,  to 
various  athletic  games,  such  as  cricket,  bowls,  quoits,  or  Athletic 
football,  and  to  promenades.  In  addition  to  daily  exer-  s' 
cise  in  the  grounds,  weather  permitting,  pedestrian  ex- 
cursions are  frequently  made  by  the  gentlemen  to  various 
places  of  interest  in  the  immediate  vicinity  of  the  town, 
while  a  few  of  the  ladies  occasionally  go  a-shopping  in  Patients  visit- 

i       i  ,    •    i      i  j.      i    ,ng  Town. 

Perth.  Parties  have  also  been  sent  into  town  to  be 
present  at  various  public  concerts,  the  exhibitions  of  the 
"  Wizard  of  the  North,"  the  Highland  Games,  and  the 
annual  races. 

The  ministrations  of  the  Chaplain — public  and  private — "*-nEduca" 
continue  to  be  generally  appreciated  and  eagerly  sought  chapoi. 
after.    Divine  service  is  held  in  the  Chapel  three  times  a 
week;  on  Sunday  the  average  attendance  is  from  50  to 
60.    During  a  great  part  of  the  winter  a  patient  officiated 
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Education,  with  great  acceptance  and  success  as  precentor  ;  and, 
when  from  any  cause  prevented  occupying  this  useful  post, 
his  place  was  frequently  supplied  hy  another  patient, 
convex-      During  the  earlier  months  of  winter,  Conversaziones  were 
zionea.         occasionally  held,  at  which,  in  addition  to  ordinary  amuse- 
ments, the  "Wonders  of  the  Microscope"  were  demon- 
strated to  a  select  number  of  the  higher  class  patients- 
averaging  20.   The  objects  presented  for  examination,  and 
described,  were  at  once  simple  and  attractive — such  as  the 
Microscopical  structure  of  the  bodies  of  insects  and  of  the  tissues  of 
demunstra-     comm0n  vegetables.    The  demonstration  of  the  complex 
and  beautiful  structure  of  an  object  apparently  so  insigni- 
ficant and  simple  as  the  eye  or  foot  of  the  common  fly  is 
of  itself  full  of  the  most  important  and  instructive  lessons. 
It  serves  to  point  out  how  the  finger  of  God  pervades  and 
directs  everything,  however  humble  and  despised— to  in- 
dicate how  infinitely  superior  are  the  meanest  works  of 
nature  to  the  grandest  achievements  of  man— and  hence 
is  well  calculated  to  create  a  higher  appreciation  of  God's 
bounties,  and  to  awaken  the  mind  of  the  observer  more 
fully  to  the  grand  truths  of  natural  religion.    During  the 
Scientific  Ledater  winter  months,  a  course  of  Lectures  on  Economic 
tures.  Botany,  or  the  applications  of  Botany  to  common  life,  was 

delivered  on  the  Saturday  evenings  to  an  average  audience 
of  30  persons,  belonging  chiefly  to  the  higher  classes  of 
patients.    By  means  of  presenting  objects  of  natural  his- 
tory and  scientific  information  under  an  attractive  guise, 
we  have  found  the  insane  become  accurate  observers,  apt 
students,  and  frequently  acute  reasoners.    The  remarks 
made  at  the  Conversaziones  following  each  Lecture  showed 
that  the  patients  present  had  not  been  mere  passive  or 
quiet  listeners,  but  that  their  minds  had  laid  hold  of  many 
facts  which  not  only  served  as  nuclei  for  present  reflection, 
but  formed  solid  increments  to  their  stock  of  knowledge. 
The  gradual  acquisition  of  scientific  information  by  the 
insane  not  only  tends  to  lead  to  habits  of  correct  observa- 
tion—stimulate to  the  study  of  the  good  and  beautiful  in 
nature— furnish  the  mind  with  the  highest  and  purest 
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subject-matter  for  contemplation,  and  attract  attention  Education. 
from  the  gross  and  degrading  pleasures  of  the  world— but 
it  may  become  of  infinite  service  to  them  in  after  life, 
when  they  recover  their  mental  equilibrium  and  resume 
their  places  in  society.    As  an  immediate  and  gratifying 
result  of  these  scientific  meetings,  four  lectures  were  deli- Lectures  by 
vered  by  two  patients  to  the  same  audience,  the  subjects 
being  respectively  "  The  Beauties  of  Nature,"  "  Antiqui- 
ties of  Perth,"  "  Comicalities,"  and  "  Superstitions  of  the 
Highlands."  These  lectures  were  treated  in  such  a  way  as 
to  render  them  popular  and  attractive ;  and  a  cordial  vote 
of  thanks  was  awarded  by  the  audience  in  approbation  of 
the  useful  though  unpretending  labours  of  their  authors. 
The  preparation  of  such  discourses  is  not  only  valuable 
by  diverting  attention  from  morbid  fancies  and  unpleasant 
associations ;  but  the  amount  of  reading  necessarily  in- 
volved cannot  fail  to  leave  a  lasting  and  useful  impression. 
Our  limited  community  cannot  vie  with  the  larger  sister 
Asylums  of  Scotland  by  supporting  an  Asylum  periodical, 
otherwise  the  lucubrations  of  the  inmates  might  occasion- 
ally fill  a  goodly  broad  sheet.    Two  patients,  however,  Literary  con- 

J  t>        J  _ .         ,.,  .  tributions. 

have  contributed  to  cotemporary  Asylum  literature.  A 
meeting  is  held  weekly,  under  the  supei'intendence  of  the 
matron"  for  the  practice  of  sacred  music ;  meetings  for  thePsalraod>- 
practice  of  secular  music,  in  preparation  for  the  concerts, 
have  occasionally  been  substituted.  The  patients  are  thus 
encouraged  and  stimulated  to  exercise  and  cultivate  their 
tastes  and  talents  alike  for  their  own  improvement  and 
for  the  gratification  or  instruction  of  their  companions. 
A  class  for  the  elements  of  Dancing,  as  a  preparation  for  Classes  for 

.     ,    -i        i  .    j       i    i  Lancing,  M li- 

the Christmas  festivities,  was  instituted  and  superintended  BiC)  &c. 

by  a  patient,  by  whom  also  classes  for  the  theory  of  Music, 

Writing,  and  Arithmetic,  are  projected  as  part  of  the 

business  of  next  winter.   About  50  per  cent  of  the  higher 

classes  of  patients,  and  about  15  per  cent  of  the  lower  Reading. 

classes,  devote  a  considerable  portion  of  their  time  to 

Eeading  in  some  form.    The  Directors  have  generously  Asylum 

placed  at  the  command  of  the  patients  a  Library  of  60 
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Education,  volumes,  selected  by  the  Chaplain,  from  the  publications 
of  the  "  London  Religious  Tract  Society."  Many  patients, 
in  addition,  avail  themselves  most  fully  of  the  shelves  of 
the  Perth  library.  The  books  chiefly  read  during  the  past 
winter  have  been  of  a  religious  nature  ;  next  to  these  rank 
works  in  biography,  history,  fiction,  and  science.    Not  a 
few  of  the  patients  have  been  hard  students  as  well  as 
busy  readers ;  and,  while  some  have  merely  endeavoured 
to  dissipate  ennui  by  the  novels  of  Scott,  Bulwer,  or 
James,  others  have  laboured  to  master  such  works  as 
Brewster  and  Whewell  on  the  Plurality  of  Worlds,  Quin- 
tilian's  Institutes  of  Eloquence,  or  Abercrombie  On  the 
Intellectual  Powers.    Several  newspapers — London  and 
local — are  regularly  supplied  to  the  Asylum,  and  circu- 
lated among  the  patients ;  and,  in  addition,  several  of  the 
inmates   have    newspapers,    serials,    and  books,  for- 
warded by  their  friends  for  their  individual  use.  The 
newspapers  and  serials   most  regularly  received  are 
the  Times,  Globe,  Perthshire  Courier,  Chambers'  Journal, 
Scotsman,  and  North  British  Advertiser.     No  class 
of  reading  is  so  generally  acceptable  to   all  classes 
of  patients,  and  to  both  sexes,  as  that  of  the  public  news- 
papers ;  the  narrative  of  the  present  war  is  a  source  of 
great  interest  and  constant  discussion ;  and  even  the 
deciphering  of  the  extraordinary  advertisements,  which 
occasionally  appear  in  the  Times,  furnishes  occupation  and 
amusement  to  some.    The  study  of  the  beautiful,  and  a 
Cultivation  of  familiarity  with  the  works  of  nature,  is  further  fostered 
riowers.       by  ^Q  introduction  of  a  succession  of  flowering  plants 
into  the  various  galleries— by  covering  the  trellis  work  of 
the  balconies,  during  summer,  with  showy  climbers— by 
encouraging  the  formation  of  bouquets  among  the  ladies — 
and  by  the  cultivation  of  fine  varieties  of  florist's  flowers 
in  the  garden. 
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TABLE 

SHOWING  THE  GENERAL  RESULTS  OF  THE  TEAR  1854-5. 


Patients  admitted  from  1827  to  1854, 


Males.    Fem.  Total 


Of  these  Recovered,  

—  Removed  Improved, 

—  —  Unimproved,.. 

—  Died,   


Number  of  Patients  remaining, 
June,  1854,   

Number  of  Patients  admitted  dur- 
ing the  year,  June,  1854,  to 
June,  1855,   

Total  Number  under  Treatment 
during  the  same  period, 

Of  these  Recovered, 

—  Removed  Improved, 
. —  —  Unimproved,... 

—  Died,   


174 
55 
51 

103 


227 
51 
42 
65 


6 

11 

17 

7 

1 

8 

20 

14 

34 

7 

8 

15 

Number  of  Patients  remaining,  June,  1855, 


401 
106 
93 
168 


Males. 

Fem. 

Total. 

475 

464 

939 

383 

385 

768 

GO 
J- 

7Q 

1Q 

±o 

115 

.92 

207 

40 

34 

74 

75 

58 

133 

Average  daily  Number  of  Patients  under  Treatment  during  the  year 
1854-5—135-378. 


22 


TABLE 

SHOWING  THE  OCCUPATIONS  OF  THE  PATIENTS,  AND 
NUMBER  EMPLOYED. 


Number  Employed. 

Nature  of  Occupation. 

Males. 

females 

I.  LOWER  CLASSES. 

CHIEFLY   PAUPER  PATIENTS. 

I.  GARDENER'S  DEPARTMENT. 

10 
8 
2 
2 
2 
1 
1 
1 

20-30 

Pump-working,  

Field-dressing,  ... 

Flower-dressing,...     

Grass-cutting, 

Wood-cutting,   

Cow-feeding, 
Cow-lierding, 

Pig-feeding,    ••• 

Average  number  of  Males  employed,   

II.  MILLINER'S  DEPARTMENT. 

Stocking-darning,   

Stocking-knitting,   

Clothes-mending,   

Muslin-flowering,   

Cap-making,      ...  •••   

Shirt-making, 

Dress-making,   

Average  number  of  Females  employed  iu  Workroom, 
j)0                           do.        in  Galleries, 
of  whom  one-third  work  regularly. 

30 
11 

18 
5 
4 
4 
2 
15 
30 

ttt  t  ATTM'n'RY  DTi'.PA'RTMENT. 

6 
G 
1 

7-10 

Washers,  

Ironers,    

Stokers,  „-."",     '"  i  'j' 

Average  number  of  Females  employed, 

IV.  KITCHEN  DEPARTMENT. 

1 

Store-room  Assistants,  

Slide-worker,      ...       •■•  , 
Average  number  employed,  2-1  Male  and  1  Female. 

1 
1 
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Table  of  Occupations — Continued. 


■ 

Tumbcr  Employed. 

Nature  of  Occupation. 

emales 

V.  SHOEMAKEK'S  DEPARTMENT. 

Making  and  Repairing  of  Boots,  Shoes,  Braces,  &c. — 
Average  number  of  Males  employed,   

2 

_ 

VI.  CARPENTER'S  DEPARTMENT. 

Upholstery,  Jobbing,  &c— average  number  employed, 

1 

VII.  MISCELLANEOUS  DEPARTMENT. 

Gallery  Assistants,   

7 

7 

Window-cleaning,   

2 

Painting,  ...        •■•        •••        •••        •••        ■••  ■•• 

2 

Spinning  Yarn  or  Thread,   

4 

Housemaids' Assistants,... 

1 

1 
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Music,  a.  Instrumental — 

Pianoforte,  ...       ...       ...       ...       •  •• 

8 

Violin,  

4 

Flute,   

1 

Jew's  Harp,. . . 

2 

6.  Vocal,  ... 

6 

10 

Reading — Newspapers,... 

30 

10 

Books, 

10 

12 

Needlework — Fancy  Work,   

5 

Tailoring,   

2 

Writing — Composition,... 

4 

Correspondence, 

16 

1 

Book-keeping, 

1 

10 

Arithmetic,  ... 

2 

Transcribing  Music,         ...       ...  ... 

1 

Drawing,... 

1 

Games — Cards,  ... 

14 

Backgammon,  ...       ...  ... 

8 

Bagatelle, 

4 

Chess,  ... 

4 

Fisliing-lino  making, 

1 

Wax-flower  making,     

1 
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REPORT. 


It  is  now  the  duty  of  the  Directors  to  present  the  Twenty- Ninth 
Annual  Report  of  the  Institution. 

From  the  last  Annual  Report,  it  appears  that  there  were  then 
in  the  House  133  Patients— 75  males  and  58  females.  Since  then, 
38  Patients  have  been  admitted — 13  males  and  25  females,  being 
greater  than  the  number  admitted  in  either  of  the  two  preceding 
years — making  the  total  number  of  Patients  under  treatment 
during  the  year  171 — 88  males  and  83  females.  24  Patients 
have  been  discharged — 9  males  and  15  females.  Of  these,  15 
were  cases  of  recovery — -6  males  and  9  females.  3  females  were 
removed  improved,  and  6  Patients  have  died — 3  males  and  3 
females.  There  now  remain  in  the  Asylum  147  Patients — 79 
males,  and  68  females — being  an  increase  on  the  number  resident 
at  the  date  of  last  Annual  Report  of  14  Patients — 4  males  and 
10  females. 

During  the  past  year,  no  exertion  has  been  spared  in  providing 
for  the  comfort  and  welfare  of  the  Patients,  and  with  a  gratifying 
measure  of  success,  as  appears  from  the  fact,  that  the  recoveries 
constitute  39*47  per  cent,  of  the  admissions,  and  83*33  per  cent, 
of  the  number  discharged.  It  is  unnecessary  here  to  advert  to 
the  remedial  means  employed  in  this  Institution.  These  are 
noticed  in  a  general  manner  in  the  report  of  the  medical  officers 
hereto  subjoined,  to  which  reference  is  made  for  much  interesting 
information,  in  regard  to  the  general  management  and  economy 
of  the  Establishment. 
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For  many  years,  the  Institution  has  possessed  the  services  of 
a  Chaplain,  and,  it  is  believed,  with  much  advantage  to  the 
Patients.  Heretofore,  it  has  not  been  customary  for  the  Chaplain 
to  give  a  Report  to  the  Annual  Meeting;  but  this  year,  the  Rev. 
William  Murdoch,  Kinnoull,  who  so  efficiently  discharges  the 
duties  of  that  office,  has  been  requested  by  the  Directors  to  pre- 
pare a  Report.  It  is  very  gratifying  to  discover  from  this  Report 
that  the  inmates  of  the  House  appreciate  highly  the  religious 
ordinances  supplied  to  them,  and  the  general  ministrations  of 
the  Chaplain,  and  that  a  large  proport  ion  of  them  are  able  to 
derive  from  these  much  comfort  under  their  peculiar  affliction, 
and  no  little  spiritual  improvement. 

Owing  to  the  lamented  death  of  William  Gloag,  Esq.,  the  re- 
spected Treasurer  of  the  Institution,  it  became  necessary,  sometime 
ago,  to  take  into  consideration  the  supplying  of  the  vacant  office. 
It  was  considered  advantageous  to  the  Institution  that  the  offices 
of  Treasurer  and  Secretary  should  be  conjoined,  and  Messrs 
Mackenzie  and  Dickson,  Writers,  Perth,  were  appointed  to  the 
conjoined  office ;  and  Mr  James  Morison,  Accountant,  Perth,  was 
appointed  Auditor. 

In  conclusion,  the  Directors  are  happy,  in  taking  a  review  of 
the  past  year,  to  consider  that  the  Institution  has  lost  none  of  its 
former  vigour  or  efficiency,  and  they  record  their  best  thanks  to 
the  Physician  for  his  assiduous  attention  to  the  interests  of  the 
Institution— to  the  Resident  Medical  Superintendent  for  his  un- 
wearied efforts  to  promote  the  comfort,  health,  and  enjoyment  of 
the  Patients— and  to  the  other  Officers,  who  have  so  earnestly 
aided  the  Directors,  Physician,  and  Superintendent  in  carrying 
into  beneficial  operation  the  important  changes  in  the  internal 
economy  of  the  Establishment,  which  have  tended  so  much  to  the 
prosperity  of  the  Asylum,  and  which,  through  the  Divine  blessing, 
they  trust,  will  long  continue. 


TWENTY-NINTH 

ANNUAL  MEDICAL  REPORT 


OF 


JAMES  MURRAY'S  ROYAL  ASYLUM,  PERTH. 


TABLE 

SHOWING  THE  GENERAL  RESULTS  OF  THE  YEAR  1855-6. 


Patients  admitted  from  1827  to  1855.. 


Of  tliese  Recovered,  ... 

—  Removed  Improved, 

—  —  Unimproved, 

—  Died  


Patients  remaining  Juno  1855, 
—  admitted  during  tlie 
year,  June  1855  to  June 
1856,   

Total  numberunder  treatment 
during  the  year  1855-6, 


Of  these  Recovered,  ... 

—  Removed  Improved, 

—  Died  


Fatients  remaining,  June  1856, 


Males. 

Fern. 

Total. 

180 
62 
71 

110 

238 
52 
56 
73 

418 
114 
127 
183 

6 
0 
4 

10 

3 
3 

16 
3 
7 

Males. 

Fern. . 

Total. 

498 

477 

975 

423 

419 

842 

75 

58 

133 

13 

26 

39 

-  88 

84 

172 

10 

16 

26 

•  78 

68 

146 

Average  Number  of  Patients  under  Treatment  during  the 
year  1855-6— 140549. 


During  the  past  year,  we  have  no  eras  in  the  history  of  our  Gcnei 
population  to  chronicle— no  untoward  event  to  place  upon«record.  resultl 
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But  the  results  obtained  are  most  gratifying,  whether  we  regard 
the  number  of  admissions,  the  number  and  permanence  of  the 
recoveries,  the  smallness  of  the  mortality,  or  the  general  prospe- 
rity of  the  Institution.    In  June  1855,  our  populate  numbered 
133  persons-75  males  and  58  females;  while,  at  present,  our 
census  shows  146  residents-78  males  and  68  females  j  tang  an 
excess  of  13  over  those  of  last  year.    The  admissions,  during  the 
year  amount  to  39-13  males  and  26  females;  being  greater 
[ban  those  of  the  two  preceding  years.    The  ratio  of  recoveries 
and  of  improved  cases  is  also  greater  f  and  no  patient  has  been 
removed  unimproved.    The  average  daily  num ber  of  patien s 
under  treatment  bas  been  140-549,  being  an  excess  of  5-171  over 
that  of  1854-5.    The  mortality  has  only  amounted  to  7  cases— 
4  males  and  3  females.    A  reference  to  the  Table  will,  therefore, 
show  that,  while  the  admissions,  ratio  of  recoveries,  and  daily 
number  of  patients  under  treatment,  have  been  greater,  the 
mortality  has  been  much  less  than  during  the  preceding  year 
Of  39  patients  admitted,  the  form  of  insanity  has  been  m  11 
Adm~8'     cases,  Monomania ;  in  10,  Melancholia ;  in  8,  Chrome,  and  in  5 
Acut  ,  Mania ;  in  4,  Dementia-in  2  of  which  Epilepsy  existed 
as  a  complication ;  and  in  1,  Dipromania.    In  10  cases,  suicide 
and  in  three,  homicide,  were  threatened  or  attempted  prior  to 
„    ,  •  •      admission.    7  cases  were  admitted  for  the  second  time,  and  1  for 
BMd—  — t;me>    m  bave  observed  with  regret,  continued  evi- 
dence of  the  unfounded,  unjust,  and  most  injurious  popular 
Prejudices       ueu,j0  .  .     rlUu-icts  regarding  asylums  and 

regarding        prejudices  and  ideas,  in  country  custucts,  regar     s  j 

Asylum8-  their  inmates.  Patients  have  been  brought  to  us  tied  hand  and 
oT  One  young  woman,  who  was  perfectly  quiet  and  affable 
f  ^ U  had"  been  tightly  strapped  to  a  window-shuttei ^  or 
everal  days  prior  thereto.  Her  wrists,  fingers,  and  ankles  wer 
"dematoi,  and  covered  with  unhealthy  ulcerations;  and  she 
TasTince  list  the  use  of  a  finger 

organization  of,  the  joint,  induced  by  the  pressure  of  fce. ropes 
•A  which  she  was  bound.    We  have  frequently  been  earnestly 
rCeS b I  attendants  or  relatives  of  patients  not  to  be  *o 
|  .  Sere  l  the  use  of  the  straight-jachet-an  instrument  of  re- 


strain!  unknown  in  the  Institution.  On  the  other  hand,  we  have  Patients  acting 
been  gratified  to  observe  the  great  kindness  and  attention  shown  as  Nuisos> 
by  old  residenters  to  new-coraers,  who  are  frequently  initiated 
into  all  the  mysteries  of  asylum  life,  protected  from  the  aggres- 
sions of  the  tyrannical  and  turbulent,  and  tended  with  a  care  and 
affection  rivalling  those  of  a  mother.  More  especially  has  this 
been  exhibited  in  the  nursing  of  the  sick  and  the  feeble  by 
individual  patients,  to  whom  they  stand,  for  the  time  being,  pre- 
cisely in  the  position  of  afflicted  sisters,  daughters,  or  mothers. 
It  has  been  most  interesting  to  notice  the  genial  effects  of  kindly 
nursing  and  generous  protection — of  the  soothing  comfort  and 
cheering  hopes  infused  by  an  affectionate  friend  and  companion — 
the  slow  unfolding  of  the  powers  of  reason — the  gradual  expand- 
ing of  the  soul-sympathies  and  pure  affections,  under  the  vivi- 
fying beams  of  the  law  of  kindness.  Even  the  lost  melancholic 
feels,  in  spite  of  herself,  that  she  becomes  the  object  of  utmost 
solicitude— of  tenderest  care.  We  would  also  advert  here  to  the  Voluntary 
fact,  that  not  unfrequcntly  insane  patients  voluntarily  seclude  Patients- 
themselves,  temporarily  or  permanently,  within  the  walls  of  an 
Asylum.  One  patient,  labouring  under  suicidal  and  homicidal 
melancholia,  became  an  inmate  of  this  Asylum  at  his  own  express 
desire  ;  and  has  since  been  one  of  the  happiest  members  of  our 
community.  This  class  of  patients  would  doubtless  be  increased 
were  the  true  character  of  Asylums  more  fully  known,  and  their 
benefits  more  thoroughly  appreciated. 

The  Recoveries  constitute  9-30  per  cent,  of  the  total  number  of  Kecovcrie, 
patients  under  treatment  during  the  year  ;  11-42  per  cent,  of  the 
mean  daily  number  resident ;  41-02  per  cent,  of  the  admissions; 
and  61  -53  per  cent,  of  the  number  discharged.    We  would  notice^ 
as  a  pleasing  feature  in  many  of  the  recoveries,  the  friendly  feel ' 
>ng  entertained  towards  the  Institution,  which  has  proved  to  them  Attachment  of 
a    haven  of  refuge,"  and  «  shelter  in  time  of  need,"  as  well  as  Sum  l°  ^ 
towards  the  companions  they  have  left  behind.    One  gentleman 
a  most  troublesome  and  suicidal  melancholic,  has,  since  his  dis- 
charge, corresponded  regularly  with  the  Superintendent  and  one 
of  his  quondam  companions,  narrating  in  detail,  the  fishing 
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.Looting,  gardening,  and  reading,  in  which  he  spends  Ins  Unk- 
not only  so,  but  he  sent  his  daughter  to  visit  the  Asylum,  the 
officers,  and  various  of  the  inmates  whom  he  spec.ahzed,  as 
places  and  persons  associated  in  his  mind  with  the  most  pleasmg 
reminiscences.    Other  discharged  patients,  living  in  the  ne.gh- 
bonrhood,  have  occasionally  visited  the  officers,  privately,  or  have 
attended  and  joined  in  various  of  the  public  amusements.  One 
man  comes  regularly  on  Christmas-day  to  dine  with  his  old  com- 
panions in  confinement.    In  some  patients  the  attachment  to  the 
Institution  is  so  strong,  as  not  only  to  astonish,  but  annoy  their 
friends.    They  work  cheerfully  and  efficiently  while  here,  but, 
if  removed,  they  become  indolent,  obstinate,  and  unmanageable, 
until  sent  back  to  their  adopted  home.    Such  persons  have,  as 
members  of  pic-nic  parties,  visited  their  native  districts,  and  seen 
their  relations,  without  evincing  the  slightest  disposition  to  re- 
main  with  them. 

Mortality.  The  Mortality  constitutes  4-07  per  cent,  of  the  total  number  of 

patients  under  treatment  during  the  year:  5  per  cent,  oi  the 
mean  daily  number  resident,  17-94  per  cent,  of  the  admissions 
and  26-92  per  cent,  of  the  number  discharged.    Of  7  deaths,  2 
arose  from  Phthisis,  2  from  Apoplexy,  1  from  Epilepsy,  1  from 
Paralytic  exhaustion,  and  1  from  Typhoid,  gangrenous  erysipelas. 
The  Phthisis  cases  were  admitted  labouring  under  that  disease, 
and  died  within  2  months.    The  Apoplexy  cases  had  been  long 
in  the  Asylum-the  one  25,  the  other  1 5  years.    In  the  fifth  case, 
death  was  preceded  by  extensive  Typhoid,  gangrenous  bed  sores, 
and  in  the  sixth,  the  pathological  conditions  included  an  o Id- 
standing  reducible  hernia,  erysipelas,  with  great  ccdema  of  the 
right  al,  and  erysipelas  and  acute  cedema,  followe     y  gangrene 
£&  extensive  suppuration  into  the  cellular  tissue  of  the  scrotum 
All  the  cases  had  been  bedridden  for  considerable  perio  ft,  p  o 
to  death  ;  in  all,  there  was  great  emaciation  and  physical  dcbihh  . 
General  health  ^  general  health  of  our  community  during  the  year  h.  been 
of  Inmates.  .  fvcqnently  none,  and  seldom  at  the  same  tune  more 

than  one  or  two  patients  were  confined  to  bed 
MoitM.         Our  Industrial  Department  has  been  considerably  extended  . 
Tueatment. 
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and  wo  have  been  enabled  to  take  into  our  own  hands  a  much    I.  Oucui-a- 
larger  proportion  of  the  ordinary  cleaning  and  repairs  of  the  In- 
stitution than  hitherto.    The  House  has  recently  been  painted  Industrial  staff, 
and  whitewashed,  the  whole  glazing  is  now  done,  and  a  large 
proportion  of  the  work  of  masons,  carpenters,  painters,  and  lock- 
smiths, executed  by  the  inmates.    During  spring,  autumn,  and 
summer,  a  section  of  the  higher  class  of  patients  has  worked  a 
portion  of  each  day  in  the  garden  or  grounds— -a  species  of  labour 
of  which  they  appear  fond.  Seldom  is  it  necessary  to  render  labour  Voluntary 
compulsory  :  on  the  contrary,  it  is  by  no  means  uncommon,  when  labour, 
a  particular  kind  of  work  is  wanted,  for  volunteers  cheerfully  to 
come  forward.    One  gentleman,  who  considers  that  a  long  resi- 
dence confers  peculiar  qualifications,  has  several  times  offered 
himself  as  a  candidate  for  the  situation  of  attendant  when  vacan- 
cies have  occurred.    The  operation  of  the  work  fund  is  most  Work  Fund, 
satisfactory.    By  its  means  we  have  been  enabled  to  place  at  the 
command  of  the  pauper  patients,  as  a  reward  of  industry  or  good 
behaviour,  a  variety  of  amusements  from  which  they  were  pre- 
viously excluded.    Among  these  we  may  specialize  pic-nic  ex- 
cursions, and  visits  to  concerts  and  other  amusements  in  town. 
A  bazaar  of  fancy  work,  under  the  superintendence  of  the  matron,  Bazaar, 
is  being  instituted  by  the  contributions  of  the  ladies,  whose  fingers 
are  rarely  idle.    A  very  handsome  Christmas  Tree  was  laden  Christmas 
with  trophies,  made  by  the  tasteful  hands  of  the  gentlemen  as  Treo- 
well  as  ladies.    One  patient,  who  excels  in  copying  music,  con- 
tributed several  pretty  musical  albums ;  another  knitted  for  it 
several  muffs,  comforters,  &c. ;  a  third  drew  a  few  sketches  from 
nature;  a  fourth  framed  some  cuttings  from  the  "Illustrated 
London  News,"  in  neat  borders  of  plaited  rushes  and  grasses  ;  a 
fifth  designed  a  few  parti-coloured  flags;  a  sixth  some  fancy  balls; 
and  so  on,  according  to  their  tastes  or  abilities. 

One  of  the  principal,  and,  at  the  same  time,  pleasing,  though  H.  Recrea- 
frequently  most  difficult,  duties  of  the  officers  of  an  asylum,  is  to 
discover  and  multiply  new  forms  of  recreation, — to  maintain  a 
constant  but  varied  succession  of  amusements,  adapted  to  all 

classes  of  the  community.    It  must  bo  borne  in  mind,  that  every  Importance  of 

variety. 
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Recireatioes.  device  wliich  is  calculated  to  lessen  the  pangs  of  confinement,— 
to  "drive  dull  care  away,"— to  substitute  pleasing  thoughts, 
sounds,  and  images  for  gloomy  self-ratiocination,  becomes  invested 
with  an  unusual  value  and  importance  in  the  treatment  of  the 
insane.    Goethe  has  remarked,  with  as  much  truth  as  feeling, 
<<  Nothing  that  calls  back  the  remembrance  of  a  happy  moment 
can  be  insignificant."    It  should  be  our  endeavour,  in  any  and 
every  way,  within  prudent  limits,  not  only  to  introduce  the  in- 
sane to  the  pleasures  and  pursuits  of  the  outer  world,  but  to  carry 
these  pleasures  and  pursuits  into  the  heart  of  their  retirement. 
It  is  a  grievous  mistake  to  suppose  that,  in  the  insane,  the  sense 
of  enjoyment  is  blunted  or  destroyed.    We  can  bear  personal 
testimony  to  never  having  seen  more  unrestrained  enjoyment- 
more  boisterous  mirth,— more  natural  and  healthy  fun  and  frolic, 
than  in  the  amusements  of  an  asylum.    That  such  recreations 
create  strong,  lasting,  and  most  favourable  impressions  on  those 
for  whose  benefit  they  are  intended,  is  sufficiently  proved  by  the 
Their  effects,    correspondence  of  various  discharged  patients.    One  gentleman, 
in  writing,  never  fails  to  inquire  regarding  the  concerts  and 
other  amusements,  which  proved  such  sources  of  gratification  to 
himself.    Another,  engrossed  in  a  most  laborious  business,  occa- 
sionally dances  away  his  cares  at  our  weekly  ball ;  and  other 
patients,  in  revisiting  the  Asylum,  generally  select  some  of  the 
amusements  as  the  occasion.    Our  experience  of  the  regulated 
admission  of  strangers  to  the  lectures,  concerts,  balls,  and  fetes, 
have  been  most  gratifying.    The  patients  have  regarded  their 
presence  as  an  honour;  they  have  felt  themselves  objects  of  con- 
sideration and  regard  ;  and  they  have  striven  so  to  conduct  them- 
selves as  to  justify  the  confidence  placed  in,  and  the  high  opinion 

formed  of  them. 

Four  Concerts  were  given  duringthe  winter,  at  which  sometimes 
so  many  as  80  persons  were  present.  There  has  been  a  decided 
improvement  both  in  the  style  and  execution  of  the  music.  These 


Visitors. 


Concerts. 


Their  effects. 


concerts  have  had  the  effect  of  drawing  from  their  rooms  and 
galleries,  their  self-imposed  seclusion  and  morbid  thoughts,  some 
who  have  hitherto  been  unapproachable,-who  have  kept  frigidly 
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aloof  from  society  and  its  recreations.  An  indirect  effect  lias  Recreations. 
been,  consequently,  to  throw  more  together  the  various  classes 
of  our  community — to  produce  a  greater  degree  of  social,  friendly, 
and  harmonious  feeling  among  them— and  to  give  them  more  the 
characters  of  a  happy  family  group,  than  of  a  miscellaneous  as- 
semblage of  unruly  natures. 

The  Weekly  Balls,  the  interest  in  which  continues  unabated,  Weekly  Balls, 
are  now  held,  through  the  kindness  of  the  Directors,  in  a  room 
adapted  for  the  purpose — the  Board-Room  of  the  Institution — 
which  is  also  used  as  Concert  Hall,  Reading- Boom,  and  Lecture- 
Room.    Dress  Balls  were  given  at  Hallowe'en  and  Christmas,  at  Dress  Balls, 
which  from  GO  to  70  persons  were  present.    At  the  latter,  a  great 

source  of  attraction  was  a  stately  Christmas  Tree,  covered  with  Christmas 

.  .  Fete, 

prizes  for  every  patient  present :  some  of  these  consisted  of  gift 

books,  and  other  substantial  rewards  for  industry  or  good  conduct. 
The  Bali-Room  was  also  fitted  up  with  such  taste  by  the  inmates, 
that,  at  the  request  of  various  of  the  Directors,  the  whole  deco- 
rations were  allowed  to  remain  on  view  for  a  fortnight,  and  were, 
during  that  period,  visited  by  large  numbers  of  strangers. 

During  the  summer  season,  pic-nic  parties  of  14  to  18  persons,  p;c.u;cs. 
— including  both  sexes — have  visited  the  house  and  grounds  of 
Rossie  Priory  and  the  Braes  of  the  Carse  ;  Birnam  Hill,  Dunkeld, 
and  Strathbraan  ;  Glenfarg,  Lochleven,  Kinross,  and  the  Falls 
of  the  Devon  ;  Glenalmond,  Amulree,  and  Loch  Freucbie ;  and 
Campsie  Linn.  Our  warm  acknowledgments  are  due  to  Lord 
Kinnaird,  Mr  Belshes  of  Invermay,  and  other  noblemen  or  gentle- 
men, who  kindly  threw  open  their  grounds  for  our  enjoyment. 
The  pic-nic  to  Kinross  was  chronicled  in  the  local  newspapers, 
and  a  well-merited  compliment  paid  to  the  good  conduct  and 
quiet  demeanour  of  the  party.  These  excursions  are  beneficial, 
not  only  to  the  patients  themselves,  by  placing  at  their  command 
change  of  air  and  scene,  under  the  most  pleasing  circumstances ; 
but  to  the  public,  in  whom  they  tend  to  correct  the  errors  and 
prejudices  to  which  wo  have  already  adverted.  In  proportion  as 
the  public  come  in  contact  witli  the  insane,  and  become  aware  of  Thoir  import- 
the  efforts  made  to  gratify  and  instruct,  as  well  as  to  comfort  and  ance- 
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Ukuiusations.  cure  tlicm,  they  will  evince  a  greater  degree  of  sympathy  and 

generous  feeling — will  repose  a  greater  amount  of  confidence  in 

Asylums,  aud  the  treatment  carried  out  therein — and  will  show 

themselves  less  tardy  to  take  advantage  of  the  benefits  which 

they  offer.    Pedestrian  pic-nic  parties  of  20  to  24  persons  have 

also  frequently  visited  the  Den  of  Balthayock,  Kinnoull  Hill, 

Kinfauns,  and  other  localities  in  the  immediate  vicinity  of  Perth. 

These  jaunts  are  uniformly  the  scene  of  much  fun  and  frolic. 

Those  patients — especially  belonging  to  the  higher  classes — who 

have  been  unable,  from  bodily  infirmity,  to  join  the  pedestrian 

excursions,  have  had  carriage  drives  to  Pitcaithly  Wells,  Bridge 

of  Earn,  the  Carse  of  Gowrie,  and  the  Stormontfield  Salmon 

Ponds.    The  sight  of  the  young  salmon  feeding  at  the  latter 

has  been  a  source  of  much  enjoyment. 

Athletic  sports  are  liberally  encouraged  among  the  gentlemen. 

To  the  old  favourites — cricket,  quoits,  and  bowls— racing,  leaping, 

and  various  games  of  strength,  have  been  added.    More  difficulty 

has  been  experienced  in  providing  a  variety  of  suitable  games  for 

the  ladies,  who,  however,  have  recently  claimed  archery  as  pecu- 

Fetes  cbarape-  liarly  their  own.    FMes  and  Champetres,  attended  by  about  50 

persons,  were  held  on  the  Bowling  Green,  on  Waterloo-day,  on  the 

occasion  of  the  Queen's  passing  through  Perth,  and  on  the  recent 

Peace  holiday.    The  last  named  fete  consisted  of  athletic  games, 

including  various  forms  of  running,  leaping,  cricket,  bowls,  quoits, 

and  trials  of  strength  ;  a  monster  tea  party  of  about  80  persons, 

followed  by  a  ball  on  the  Bowling  Green ;  and  a  display  of  fireworks 

in  the  evening.    The  gentlemen  were  engaged  for  weeks  previous 

to  the  fete  in  practising  for  the  games,  and  the  ladies  in  preparing 

the  banners,  festoons,  and  other  decorations.    The  successful 

competitors  are  not  a  little  pleased  with  the  discovery  of  the  fact, 

that  in  the  distances  run,  the  heights  jumped,  and  the  weights 

thrown  or  carried,  they  have  out-distanced  the  prize-gainers  at  the 

recent  military  games  at  Fort  George. 

Visits  to  town.     Parties  of  patients  have  been  sent  into  town  to  see  the  regattas, 

races,  fairs,  Highland  Games,  Academy  examinations,  flower 

Tublic  cxUibi-  ,  tbo  performances  of  Signor  Bosco,  the  concerts  of  the 
lions.  '  L 
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Hungarian  Band,  and  Mr  Ross,  and  similar  spectacles ;  and  in  Ubcmatiow. 

winter,  they  have  visited  the  curling  ponds.    Ono  gentleman 

goes  daily  to  town  hy  himself,  visits  the  public  library,  selects 

his  books  for  consultation  or  study,  calls  on  several  of  the 

booksellers  or  news-agents— with  whom  he  is  familiar— to  pick  up  Parole. 

the  current  news  of  the  day,  and  returns  with  a  fresh  stock  of 

gossip  and  information.    Another  promenades  the  grounds  for 

several  hours  every  afternoon  alone ;  and  to  convalescents,  as  a 

probationary  step  prior  to  removal,  the  privilege  of  walking  in  or 

beyond  the  grounds  unattended  is  occasionally  granted.  Never 

have  we  had  cause  to  regret  the  confidence  thus  reposed  ;  in  no 

case  has  the  privilege  been  abused.    For  such  as  have  been 

unable  to  go  to  town  to  see  public  exhibitions,  a  Cosmeramic  aud  Cosmcramic. 

Magic  Lantern  entertainment,  with  recitations  interspersed,  was 

given  during  the  winter. 

With  a  wider  experience  of  the  benefits  which  it  is  capable  of  in.  Eddca- 

,  .  HON. 

conferring,  we  are  now  prepared  to  give  a  stronger  testimony  in 
favour  of  the  education  of  the  insane.    An  Asylum  must  not  be 
regarded  merely  as  a  place  of  conservation — !a  refuge  for  the  TIio  Asylum  as 
furious  or  fatuous.    We  look  upon  it  as  an  hospital,  both  in  the  1 
sense  that  it  is,  or  ought  to  be,  an  educational,  as  well  as  a  cura- 
tive, establishment :  it  may  be  made  a  great  school  for  improving 
and  training  the  mind,  as  well  as  a  great  hospital  for  the  ap- 
pliance of  the  resources  of  rational  medicine.    The  mental  im-  Importance  of 
provement  of  the  inmates  of  an  Asylum,  as  well  as  their  restoration  j^ne."S 
to  physical  health,  becomes,  in  this  light,  no  less  the  holy  duty, 
than  the  high  privilege,  of  its  officers.    It  is  quite  a  mistake  to 
suppose  that  any  class  of  the  insane  is  incapable  of  education. 
Even  the  congenital  idiot,  it  has  now  been  fully  proved  by  the 
earnest  and  disinterested  labours  of  philanthropic  physicians,  can 
be  educated,  so  as  to  be  useful  to  himself  and  others.  Asylum 
life  presents  many  opportunities  for  leisurely  and  deliberate  study. 
Peculiar  facilities  may  be  afforded ;  and  there  is  an  absence  of 
many  of  the  ordinary  obstacles  which  interfere  with  the  mental 
quiet  necessary  for  calm  reflection  or  steady  application.  We  believe 
that  much  real  and  permanent  benefit  may  be  conferred  by  the 
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]    Education,   judicious  application  of  instruction  within  the  walls  of  an  Asylum. 

The  information  acquired  may  be  of  signal  service  when  a  patient 
rejoins  society — resumes  his  place  on  the  ever-busy  stage  of  life  ; 
and  he  may  even  have  the  satisfaction  of  feeling,  so  far  from  the 
I  period  of  his  life  spent  in  an  Asylum  being  a  complete  blank,  he 

has  not  only  been  keeping  pace  with  the  march  of  intellect,  and 
the  progress  of  science  and  art,  but,  in  respect  to  his  mental 
growth  or  acquirements,  he  has  actually  made  a  good  use  of  his 
time  and  talents.  It  is  necessary  to  remark,  that  instruction,  to 
Kind  of  educn-  be  beneficial  to  the  insane,  must  be  judiciously  applied.  There 
C  tlon'  ave  many  cases — many  conditions  of  the  same  patient,  in  which 

anv  kind  or  amount  of  mental  stimulation  would  be  hurtful ;  but 
Ihis  does  not  invalidate  the  fact,  that,  in  a  large  proportion  of  the 
insane,  education  is  not  only  perfectly  safe,  but  most  salutary, 
i'  We  must  ever  bear  in  view  what  has  been  so  forcibly  stated  by 

Locke,  in  regard  to  the  scope  of  education, — "  The  business  of 
education  is  not  to  perfect  a  learner  in  all  or  any  one  of  the 
sciences  ;  but  to  give  his  mind  that  freedom,  that  disposition,  and 
those  habits,  that  may  enable  him  to  obtain  any  part  of  know- 
I  ledge  he  shall  apply  himself  to,  or  stand  in  need  of,  in  the  future 

t:  course  of  his  life."    There  are  two  great  classes  of  the  insane, 

whose  interests,  in  regard  to  education,  it  becomes  our  duty  to 
consult — viz.,  the  pauper  insane,  whose  early  education,  in  too 
I  many  cases,  has  been  more  or  less  neglected  ;  and  the  educated 

insane,  belonging  to  the  middle  classes,  whose  minds  are  apt  to 
suffer  from  the  absence  of  appropi-iate  exercise  and  pabulum.  To 
the  one  section  of  every  Asylum  community,  education  may  thus 
be  said  to  be  a  necessity  ;  to  the  other,  both  a  necessity  and  a 
luxury. 

Forms  of  edu-  The  Educational  machinery,  which  we  have  employed  witli 
cation  employ-         mg0BB^  the  past  yearj  has  consisted  chiefly  of  Classes 

and  Lectures,— the  former  being  intended  for  the  pauper  class 
alone,  the  latter  for  all,  but  especially  for  the  educated  classes  of 
^  our  community.    The  following  table  or  programme  will  indicate 

the.  nature  of  the  series  of  Classes  and  course  of  Lectures  :— 
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I.— CLASSES. 

I. — Theory  find  Practice  of  Vocal  Music. 
II. — Monitorial  Class  for  the  Practice  of  Vocal  Music. 

III.  — Practice  of  Psalmody. 

IV.  — Dancing  and  Deportment. 

V. — Reading,  Writing,  and  Arithmetic. 
VI. — Religious  Instruction. 


Education. 

Programme  of 
Classes  and 
Lectures. 


II. — LECTURES . 


I. — Galvinism :  Its  Phenomena  and  Applications. 
II. — Jacobite  Minstrelsy. 

III.  — Tho  Blood  :  Its  Composition  and  Uses. 

IV.  — Time  :  Its  Proper  Occupation  and  UseB. 
V. — Drugs :  Their  Economic  Botany. 

VI. — Coal :  Its  Natural  History  and  Uses. 
VII. — Psalmody:  Its  History  in  Britain  subsequently  to  the  Reformation. 
VIII. — Spring  :  Its  Associations  and  Lessons. 
IX. — Reading :  Its  Use  and  Abuse. 
X. — Art :  Its  Special  and  General  History. 
XI. — How  to  Live  Healthy. 
XII. — Resumfi  and  Valedictory  Address. 


The  classes  met  regularly  during  the  winter  months.    Black-  Classes, 
boards,  slates,  books,  and  other  apparatus  were  abundantly  pro- 
vided.   The  Theory  of  Music  Class  was  under  the  superintendence 
of  a  Professor  of  Music  from  Perth.    A  Monitorial  Class,  also  Teachers, 
for  vocal  music,  was  formed  under  the  direction  of  a  patient,  and 
the  other  classes  were  conducted  jointly  by  patients,  officers,  and 
attendants.  The  attendance  waB  voluntary  and  large  ; — there  was  Attendance, 
a  pleasing  appreciation  of  the  benefits  offered; — the  evening  classes 
were  looked  forward  to  as  a  profitable,  as  well  as  pleasant,  relax- 
ation after  the  bodily  toils  of  the  day; — and  the  tasks  were  never 
regarded  in  the  light  of  painful  duties.    So  gratified  have  some 
of  the  patients  been  with  the  benefits  accruing  from  the  classes, 
that  they  have  been  frequently  heard  to  exclaim  in  the  spirit,  if 
not  in  the  letter : — 

"  Oft  from  apparent  ills  our  blessings  rise." 

The  prompt,  intelligent,  and  ingenious  replies  of  some  of  the  progres8  and 
scholars  were  frequently  matter  of  remark  during  the  session,  proficiency. 
All  tho  pupils  were  found  to  have  made  more  or  less  progress, 
some  to  an  astonishing  degree.    The  attendance,  behaviour,  and 
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progress  at  the  Sabbath  School  have  also  been  very  gratifying. 
Apart  from  the  value  of  the  instruction  or  exercises,  the  nota- 
tion of  a  public  class  on  a  Sabbath  evening  serves  to  break  up  the 
monotony  of  a  day  of  unusual  quiet  and  gloom  in  an  nsy  urn. 
The  reading  class  signalized  the  termination  of  the  session  by  a 
Soiree,  at  whicb  several  of  the  patients  read,  recited,  and  sung, 
in  proof  of  their  progress  or  proficiency. 

In  the  Lectures,  wo  have  been  materially  assisted  by  our  ex- 
cellent Chaplain,  and  by  various  clergymen,  medical  men,  and 
other  gentlemen,  residing  in  or  about  Perth.    To  the  Rev.  Mr 
Murdoch  of  Kinuoull,  Dr  Stirling  of  Perth,  the  Rev.  Dr ^Crombic 
of  Scone,  Mr  Adamson  of  St  Martins,  and  Mr  Marshall  of  Oxford 
we  are  under  deep  obligations,  for  their  prompt  and  generous  aid 
in  seconding  our  endeavours  to  introduce  into  our  commrimty  the 
benefits  of  popular,  scientific,  and  literary  education.    The  lec- 
tures have  been  very  much  of  the  same  class  as  those  ordinarily 
delivered  at  Mechanic's  Institutes,  Athene   and  similar 
societies  or  clubs.    The  subjects  have  been  as  varied  as  the  tastes 
of  a  mixed  community  might  desire  or  require.    It  has  been  our 
endeavour  to  make  the  lectures  as  demonstrative  as  possible  . 
whenever  an  opportunity  presented  itself,  or  the  subject  admitted, 
they  were  more  or  less  copiously  illustrated.    In  all  cases,  indeed, 
information  was  sought  to  be  communicated  more  through  the 
.    medium  of  attractive  experiments,  showy  diagrams,  spirit-stirring 
mUsic,  or  familiar  anecdotes,  than  directly  by.  abstract  argumen 
or  narrative.    Thus  the  interest  of  a  lecture  on  the  history  o 
Psalmody  was  enhanced  by  vocal  illustration.,  executed  by  the 
Asylum  Music  Class,  under  the  direction  of  their  teachei  a 
;eCond,  on  Gal vani*n,  was  rendered  both  amusmg  and  mstruc.ve, 
Ly  the  aid  of  the  galvanic  battery;  and  a  third,  on  the  B  o  d 
and  the  Circulation,  was  illustrated  by  the  microscope  and  by 
diagrams.    Visitors  have  repeatedly  borne  testimony  to  the  un- 
tntl  attention  with  which  the  patients  have  listened £ -  hose 

discourses,  and  looked  upon  ^**~tt2Z£ 
apparently  most  apathetic  and  stupid  have  proved,  by  subsequent 
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casual  remarks,  that  they  had  been  not  only  interested,  but  criti-  Education. 
cal  listeners. 

With  a  view  to  the  same  result,  the  intellectual  improvement  Heading, 
of  the  patients,  through  the  medium  of  amusement,  we  have  en- 
deavoured to  originate  in  some  cases,  and  to  promote  in  all,  a 
taste  for  reading.    We  have  been  enabled  greatly  to  augment  the  ^Penodl 
circulation  of  newspapers  and  serials  in  our  galleries ;  and  we  cals. 
have  been  anxious,  further,  to  encourage  a  taste  for  art  by  intro- 
ducing pictures  and  illustrated  periodicals,  such  as  the  "  Art  Pictures. 
Journal,"  "  Illustrated  Times,"  and  others.    Some  of  the  inmates 
have  engaged  in  the  higher  and  more  severe  departments  of  study. 
Abstruse  problems  in  mathematics  and  astronomy ;  the  subject  Subjects  of 
of  the  coins,  weights,  and  measures  of  ancient  and  modern  ^"do- 
nations ;  the  chronologies  of  fallen  empires  ;  the  literature  of  the 
Greeks  and  the  Hebrews,  and  Natural  Theology,  have  occupied 
the  attention  of  a  few  eager  students  of  both  sexes.    We  remem- 
ber, elsewhere,  to  have  seen  a  patient  labouring  most  systemati- 
cally at  what  migbt  have  been  considered  an  intensely  dry  book, 

— a  ponderous  English  Dictionary.    But  he  made  a  point  every  Results  of 

.   .  n         i  study, 

morning  of  committing  to  memory  a  certain  number  or  words, 

acquiring  at  the  same  time  a  knowledge  of  their  etymology,  sig- 
nification, and  uses.  He  also  prescribed  to  himself  exercises  in 
composition,  and  the  ultimate  result  was  the  production  of  essays 
replete  with,  and  characterized  by,  all  that  is  ornate  in  the 
English  language, — essays  which  might  have  done  credit  to  a 
wrangler  of  Cambridge  or  Oxford. 


REPORT 

BY 

REV.   WILLIAM  MURDOCH 


OF  KINNOULL,  CHAPLAIN. 


Tub  average  attendance  in  the  Chapel  on  Sabbath  is  upwards  of 
60.  There  is  good  reason,  both  from  the  regularity  with  which  the 
same  individuals  avail  themselves  of  the  opportunity  of  waiting 
upon  God  in  his  House,  and  from  the  very  frequent  allusions  made 
to  the  discourses  in  private  conversation,  to  believe  that  these  ser- 
vices are  really  appreciated,  and  to  hope  that  they  tend  to  soothe 
the  drooping  spirit,  and  to  sustain  the  soul  in  the  hour  of  sad  and 
heavy  trial.  The  very  act  of  assembling  together  has,  apart  from 
the  duty  enjoined,  and  the  benefits  expected,  its  advantages  to 
individuals  in  such  dreary  solitude. 

On  the  Tuesdays  and  the  Fridays,  the  other  stated  periods  of 
meeting  in  Chapel,  the  average  attendance  is  upwards  of  50.  At 
these  meetings,  a  portion  of  Scripture,  either  in  the  Old  or  in  the 
New  Testament,  is  read,  and  very  frequently  the  attention  of 
those  present  is  endeavoured  to  be  drawn  to  the  passage  by  mak- 
ing a  few  simple  remarks  in  the  course  of  reading.    It  is  very 
gratifying  to  note  here,  how  regularly  all  the  officials,  and  as 
many  of  the  attendants  as  possibly  can  be  expected,  are  present 
at  the  services  in  the  Chapel.    This  cannot  fail  to  have  a  good 
moral  effect  upon  individuals  who  are  far  too  apt  to  blame  all 
but  themselves  for  their  uneasiness,  seeing  example  is  always  a 
much  more  simple  and  forcible  mode  of  instruction  than  even 
precept. 
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Tho  Sabbath  Evening  Class,  managed  by  one  official,  and 
countenanced  by  all,  is  both  interesting  and  encouraging,  and 
deserves  to  be  noticed  with  peculiar  satisfaction  and  approbation. 
The  Chaplain  had  the  inexpressible  pleasure  of  visiting  this  class 
lately,  and  of  examining  it  on  the  Shorter  Catechism,  and  on  the 
fourteenth  chapter  of  John's  Gospel,  and  he  was  greatly  delighted 
both  with  the  accurate  manner  in  which  the  Shorter  Catechism 
was  repeated,  and  with  the  answers  given  by  some  to  the  ques- 
tions he  put,  with  the  view  of  ascertaining  their  knowledge  of  the 
meaning  of  the  Catechism  and  of  the  chapter.  The  presence  of 
some,  who  had  seen  fifty  or  sixty  winters  pass  away,  along  with 
others — youths  about  twenty,  and  one  much  less — reminded  him 
of  a  period  when  old  and  young  repeated  the  Catechism  at  the 
fireside,  instead  of  as  now  in  Sabbath  Schools. 

Besides  these  public  stated  periods  of  discharging  duty,  the 
Chaplain  is  in  the  habit  of  visiting  the  patients  in  their  respective 
galleries  or  private  apartments  on  the  Saturdays — generally  every 
alternate  Saturday — and  conversing  with  such  individuals  as  may 
likely  be  benefited  thereby.  In  these  visits,  he  often  feels  it  his 
duty  to  engage  in  prayer  with  individuals  not  sick.  He  has 
often  been  struck  at  the  apparent  reverential  awe  that  devotional 
exercise  produces  upon  patients,  who,  at  other  times,  are  extremely 
talkative.  This  to  him  unaccountable  trait,  has  been  lately  mani- 
fested in  one  who  seems  to  be  often  engaged  in  a  conversational 
dialogue,  and  yet  is  so  composed  during  devotion,  as  to  ap- 
preciate, and  afterwards  express  gratitude.  When  a  patient  is 
sick,  he  is  sometimes  much  aided  in  the  discharge  of  this  duty  by 
the  watchful  kindness  of  the  officials  and  attendants,  informing 
him  of  lucid  intervals  in  the  patient's  distress, — and  such  patients 
the  Chaplain,  if  thought  proper,  continues  to  visit  every  time  he 
is  at  tho  Institution,  on  coming  down  from  the  Chapel  services. 

The  Chaplain  feels  very  great  pleasure  in  acknowledging  the 
unlimited  confidence  hitherto  reposed  in  him  by  the  Physician  and 
Kcsident  Medical  Officer,  to  be  such  as  permits  him  at  all  times 
to  have  access  to  every  patient  in  the  House,  and  leaves  it  en- 
tirely to  his  own  discretion  how  to  deal  with  the  case. 
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KEPOKT. 


It  is  now  the  duty  of  the  Directors  to  submit  the  Thirtieth 
Annual  Eeport  of  the  Institution. 

At  the  date  of  the  last  Annual  Eeport,  there  were  in  the 
House  146  patients — 78  males  and  68  females.  Since  then  47 
patients  have  been  admitted — 23  males,  and  24  females,  shewing 
an  increase  of  8  on  last  year,  and  of  11  on  1854 — 5;  making 
the  total  number  of  patients  under  treatment  during  the  past  year 
193 — 101  males  and  92  females.  Of  this  number  22  have 
recovered — 7  males  and  15  females ;  7  have  been  removed  im- 
proved, 3  males  and  4  females ;  2  females  have  been  removed 
unimproved  ;  and  7  patients  have  died — 6  males  and  1  female. 
There  now  remain  in  the  Asylum  155  patients,  85  males  and  70 
females.  For  the  ages  of  the  patients  admitted  during  the  past 
year,  their  social  condition,  form  of  insanity,  and  other  particulars, 
reference  is  made  to  the  Appendix  to  the  Eeport  of  the  Medical 
Supeiintendent,  hereto  subjoined. 

During  the  past  year  extensive  alterations  and  improvements 
have  been  effected  at  an  expense  of  several  hundreds  of  pounds, 
which  will  greatly  add  to  the  comfort  of  the  patients  and  the 
more  efficient  management  of  the  Institution.  Of  these  we  may 
mention  the  erection  of  an  additional  cistern,  capable  of  holding 
1500  gallons  of  water,  which  it  is  expected  will  secure  an  ample 
supply  for  the  future,— and  the  construction  of  additional  plunge 


and  shower  baths  and  lavatories,  both  for  high  class  and  pauper 
patients.  But,  besides  these,  the  Directors  are  happy  to  be  able 
to  mention  that  a  great  variety  of  important  additions  have  been 
effected  during  the  year,  through  the  praiseworthy  exertions  and 
untiring  industry  of  Dr  Lindsay.  Of  these  may  be  mentioned 
the  establishment  of  a  Library,  containing  several  hundred  in- 
teresting volumes,  for  the  use  of  the  patients;  and  of  a  periodical 
styled,  "  Excelsior,  or  Murray's  Eoyal  Asylum  Literary  Gazette," 
as  a  medium  for  the  publication  of  the  literary  lucubrations  of 
the  inmates— and  in  regard  to  the  benefits  and  success  of  which 
information  will  be  found  in  the  Medical  Report 

During  the  past  year  an  important  change  has  been  made  in 
the  Medical  Department  of  the  Institution,  which  it  is  believed 
will  prove  highly  beneficial,  by  devolving  on  the  resident  medi- 
cal officer,  Dr  Lindsay,  a  greater  measure  of  power  and  authority 
than  he  formerly  possessed,  while  retaining  the  valuable  services 
of  Dr  Malcom  as  Physician.    The  experience  of  Asylums  has 
shewn,  that  to  secure  their  thorough  efficiency,  it  is  necessary 
to  confer  very  ample  powers  on  the  Resident  Medical  Officer, 
whose  daily  intercourse  with  the  patients  affords  him  constant 
opportunities  of  becoming  acquainted  with  all  of  them  and  of 
administering  to  their  wants  according  to  their  individual  pe- 
culiarities.   One  of  the  chief  inducements  with  such  an  Officer 
to  exert  himself,  besides  the  pursuit  and  love  of  science,  is  the 
ratification,  from  time  to  time,  of  seeing  his  labours  crowned 
with  success  in  the  effecting  of  cures  ;  and  this  stimulus  cannot 
be  properly  maintained  where  there  is  a  divided  responsibility. 

The  change  now  referred  to  rendered  it  necessary  to  make 
corresponding  alterations  on  the  Regulations  and  Bye-Laws  of 
the  Institution;  and  while  doing  so,  it  was  deemed  arable  to 
make  a  thorough  revision  of  the  whole,  and  to  introduce  all  he 
improvements  which  recent  experience  has  suggested  for  the 
regulation  of  establishments  like  the  present. 

°Many  important  topics  suggest  themselves  for  remark,  but  as 
these  are  noticed  in  so  interesting  a  manner  in  the  valuable  Re- 
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port  of  the  Medical  Superintendent,  it  is  deemed  better  simply 
to  refer  to  it  for  full  information  in  regard  to  the  insane — their 
treatment — and  the  success  which  attends  it. 

The  Directors  have  much  pleasure  also  in  calling  attention  to 
the  Eeport  by  the  Chaplain.  If  any  doubts  were  ever  entertained 
in  regard  to  the  advantages  derivable  from  the  services  of  such 
an  Officer  to  the  inmates  of  the  Institution,  a  perusal  of  his 
Report,  it  is  thought,  will  be  sufficient  to  remove  them.  It  is 
exceedingly  gratifying,  amongst  other  things,  to  observe  from 
the  Chaplain's  Report,  that  the  course  of  Lectures  recently  in- 
troduced has  operated  as  a  wholesome  stimulus  on  the  minds  of 
the  patients, — and  that  the  occasional  excursions  to  the  romantic 
scenery  in  the  neighbourhood  of  Pertb,  are  found  in  many  in  - 
stances to  rouse  from  stupor  even  the  dull  melancholic  patients 
so  as  to  warrant  hopes  of  their  recovery. 

In  conclusion,  the  Directors  are  happy,  in  taking  a  review  of 
the  past  year,  to  consider  that  tbe  Institution  has  been  main- 
tained with  increasing  vigour  and  efficiency ;  and  they  record 
their  best  thanks  to  the  various  Officers  for  their  assiduous  and 
conscientious  attention  to  the  interests  of  the  Institution,  which, 
through  the  Divine  blessing,  they  trust  may  long  continue  to 
enjoy  prosperity,  and  to  prove  a  boon  fo  the  community. 
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REPORT 


THE    MEDICAL  SUPEEINTENDENT, 

FOE.  THE  "STE-A-I?.  18B6-7. 


Our  Statistical  Tables  reveal  the  gratifying  fact  that  there  General  results, 
has  been,  during  the  past  year,  a  steady  increase  in  the  number 
of  our  admissions — of  applications  for  admission — and  of  re- 
coveries— along  with  a  comparatively  low  rate  of  mortality. 
The  demand  for  the  admission  of  pauper  patients  considerably  bor™fresidents" 
exceeds  our  ordinary  accommodation  for  that  class  of  inmates, 
while  the  applications  on  behalf  of  patients  belonging  to  the 
middle  and  higher  ranks  of  society  are  likewise  steadily  on  the 
increase.  The  comparatively  large  proportion  of  our  inmates 
belonging  to  the  latter  class  of  patients  gives  a  peculiar  and 
pleasing  tone  to  our  society.  In  June  1855,  our  population 
numbered  133  ;  in  June  1856,  146  ;  and  at  the  present  date 
155;  shewing  an  increase  of  9  on  last  year,  and  of  22  on  1855. 
The  same  relative  increase  is  exhibited  in  the  mean  daily  num- 
ber of  patients  resident  during  the  years  1854—5,  1855 — 6, 
1856— 7,— being  135-378,  140-549  and  150-063  respectively. 
In  1854 — 5,  the  admissions  amounted  to  36  ;  in  1855 — 6  to  39  ;  Admissions, 
in  1856 — 7  to  47,  showing  an  increase  of  8  on  last  year  and  of 
11  on  1854 — 5.  It  is  noteworthy,  in  regard  to  the  admissions, 
— as  an  evidence  that  there  is  less  delay  in  placing  patients  under 
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Recoveries. 


Curability  of 
Insanity  In  its 
early  stages. 


Premature  re- 
movals; their 
disastrous 
results. 


treatment  than  formerly— that  of  47  patients  admitted,  4  were 
sent  to  the  Asylum  within  a  week,  12  within  a  month,  30  within 
four  months  and  36  within  a  year  from  the  development  of  the 
first  decided  symptoms  of  insanity.    In  1854-5,  the  recoveries 
amounted  to  17  ;  in  1855-56,  to  16  ;  and  in  1856—7,  to  22. 
Of  the  latter  number,  the  duration  of  insanity  prior  to  the^  ad- 
mission of  the  patient  into  the  Asylum  was  under  a  week  in  3 
cases;  under  a  month  in  10  ;  under  3  months  in  17  ;  and  under 
6  months  in  2 1 ;  thus  tending  to  prove  the  comparative  curability 
of  insanity  in  its  earlier  stages.   In  the  same  cases,  the  duration 
of  treatment  in  the  Asylum  was  under  3  months  in  6  ;  under  6 
months  in  13  ;  under  9  months  in  16  ;  and  under  a  year  in  19  y 
thus  showing  the  absurdity  of  the  popular  belief,  that  when  a 
patient  is  once  placed  in  an  asylum  he  either  never  gets  out  or 
is  immured  for  a  long  series  of  years. 

Seven  patients  were  removed  improved,  but  not  thoroughly 
recovered;  some  of  them  in  direct  opposition  to  our  advice  and 
opinion.    We  are  unfortunately  able  to  illustrate  the  baneful 
effects  which  frequently  result  from  premature  removals  in  op- 
position to  medical  advice,  by  a  fatal  accident  which  occurred 
in  the  neighbour-hood  of  Perth  some  months  ago.    A  male  pa- 
tient, labouring  under  suicidal  melancholia,  was  removed  by  his 
relatives  notwithstanding  the  repeated  expressions  of  our  opinion 
that  his  suicidal  propensities  still  existed,  and  that  consequently  his 
life  might  be  endangered  by  his  being  set  at  liberty.    His  rela- 
tives persisting  in  their  resolution,  were  cautioned  to  exercise  a 
constant  watchfulness  over  him  and  not  to  allow  him  out  of  sight 
for  an  instant.    For  three  days  he  appeared  comparatively  well ; 
his  friends  were  thrown  off  their  guard  and  neglected  our  injunc- 
tions ;  on  the  evening  of  the  fourth  day  after  his  removal  he  was 
allowed  to  leave  the  house  by  himself-he  immediately  walked 
to  a  neighbouring  river  in  which  he  drowned  himself,— the  body 
not  being  recovered  for  several  weeks.  Another  patient,  a  female, 
who  was  also  removed  prematurely  contrary  to  our  advice,  was 
brought  back  in  the  course  of  three  months  in  a  worse  condition, 
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■with  the  report  that  her  friends  could  not  possibly  manage  her 

at  home,  and  had  reluctantly  made  up  their  minds  to  place  her 

again  in  an  Asylum.   Two  patients,  both  females,  were  removed 

unimproved  for  the  purpose  of  being  placed  in  cheap  boarding  Removals  to 

r  r    *  cheap  boarding 

houses  for  the  pauper  insane.    The  fact  that  numbers  of  private  houses. 

establishments  on  the  smallest  scale  can  maintain  insane  paupers 
at  rates  of  board  considerably  below  those  charged  in  large  public 
asylums,  suggests  the  question — Whence  or  -wherefore  is  the  dis- 
crepancy or  anomaly  ?  how  comes  it  that  an  individual  boarding 
only  two  or  three  dozen  patients  can  keep  them  for  several  pounds 
per  annum  less  than  the  rates  charged  by  an  Institution  ac- 
commodating several  hundreds?  The  full  reply  to  this  question 
involves  the  discussion  of  a  variety  of  subjects — such  as  the  proper 
treatment  of  insanity — the  constitution  of  hospitals  for  the  insane 
— the  essential  distinctions  between  mere  boarding  houses  and 
hospitals,  or  between  keep  and  cure — and  others  of  a  cognate 
character.  On  such  discussions  we  cannot  here  enter,  and  we 
have  been  induced  to  allude  to  the  subject,  only  because  our 
opinion  has  been  repeatedly  asked  thereon,  and  we  are  expected 
to  afford  some  measure  of  explanation.  We  are  of  opinion  that 
in  an  Hospital  for  the  treatment  of  the  insane,  the  question  should 
never  arise  in  the  executive,  How  cheaply  can  an  insane  pauper 

Keep  versus 

be  maintained  ?    The  very  raising  of  such  a  question  implies  a  cure  of  insauo 

paupers. 

mistaken  idea  of  the  nature  and  proper  treatment  of  insanity. 
We  feel  called  upon  to  state  explicitly,  that  it  forms  no  part  of 
our  scheme  of  management  or  treatment,  to  try  how  econo- 
mically we  can  maintain  the  physical  existence  of  a  patient — at 
how  low  a  figure  we  can  feed  him  in  the  barest  way  to  support 
life,  and  clothe  him  so  as  decently  to  cover  his  nakedness.  It  is 
our  object  to  treat  towards  recovery  as  many  as  possible  of  the 
curable  insane,  by  affording  them  all  the  benefits  of  a  high  class 
Hospital ;  and  to  surround  the  incurable  with  all  the  comforts  of 
a  happy  home.  These  objects  cannot  be  carried  out  except  at 
considerable  expense.  The  services  of  skilled  officers  and  atten- 
dants— the  advantages  of  tasteful  gardens  and  ample  pleasure 
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Public  and  pvi-  grounds— bathing  establishments  —  apparatus  for  occupation, 
ZMtoT     recreation  and  education-luxuries,  as  well  as  necessaries,  in  diei 
and  clothing— are  not  possessed  by  the  majority  of  private 
boarding  houses  for  insane  paupers,  with  whose  rates  of  board 
those  of  large  public  institutions  are  usually  contrasted.  The 
cost  of  these  advantages— which  are  surely  sufficiently  obvious 
to  every  unprejudiced  inquirer— must  necessarily  be  added  to  the 
expenses  of  mere  keep  or  maintenance.    There  can,  we  think, 
be  no  comparison  between  private  boarding  houses  for  insane 
.  paupers— which  are  essentially  poor  houses  for  the  insane— and 
public  asylums,  in  regard  to  the  comfort  and  chances  of  cure 
of  the  patients ;  and,  if  comfort  and  cure  are  not  the  ideas  which 
actuate  relatives  and  guardians  in  sending  insane  paupers  to 
establishments  of  either  class,  it  unquestionably  ought  to  be. 
A  distinction  is  to  be  drawn  between  lavish  expenditure  and  the 
liberal  use  of  means  calculated  to  promote  the  comfort  and  cure 
of  the  inmates.    It  is  advisable  to  exercise  a  due  economy  in  the 
management  of  every  hospital  for  the  treatment  of  insanity  of 
what  class  soever.    A  reference  to  our  tables  of  recoveries  will 
show  that  of  22  cases  of  recovery,  19  were  discharged  within  a  • 
year  from  the  date  of  admission.    The  interest  and  the  practice 
of  public  asylums  are  to  discharge  as  many  recovered  cases  as 
possible  ?  the  interest  of  the  keeper  of  a  private  boarding  house, 
who  makes  a  profit  per  head  on  the  number  of  his  patients -or 
rather  we  should  call  them  residents-is  to  detain  as  many  as 
possible,  and  so  keep  his  house  full.    We  have  no  wish  to  make 
insinuations  nor  to  underrate  private  asylums  of  the  class  we  are 
describing;  we  do  not  aver  nor  suppose  that  such  is  the  pracUcc 
of  the  keepers  or  proprietors  of  these  establishments;  but  such 
is  manifestly  their  interest.    Now  if  we  contrast,  on  the  one 
hand,  comparatively  high  rates  of  board  for  short  periods,  say 
£22  or  £24  per  annum  for  two  or  three  quarters  of  a  year  in  a 
public  asylum,  with  comparatively  low  rates  for  long  periods,  say 
£15  or  £18  for  several  years  in  a  boarding  house,  we  think  the 
balance  will  be  strongly  in  favour  of  the  public,  or  apparently 
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expensive,  asylum.  It  is  painful  to  reflect  that  several  thousand  yP^^rp^J"™; 
insane  poor  are  still  inadequately  provided  for  in  Scotland,  being  insane, 
kept  or  maintained — not  treated  with  a  view  to  cure — in  private 
houses,  poor-houses,  the  lunatic  wards  of  prisons  and  elsewhere. 
Were  all  the  insane  in  Scotland  placed,  as  they  ought  to  be,  in 
Hospitals  for  the  treatment  of  insanity,  the  present  asylum  ac- 
commodation of  the  country  would  require  to  be  greatly  increased. 
The  main  object  of  an  asylum  being  cure,  it  follows  that  the 
only  class  of  cases  properly  admissible  is  that  of  curable  patients. 
But,  under  present  arrangemements,  there  is  a  tendency  in  all 
our  asylums  to  the  accumulation  of  chronic  and  incurable  cases. 
These  occupy  valuable  space  and  interfere  necessarily  with  the 
proper  treatment  of  curable  patients.  Hence  it  is  extremely 
desirable  that  separate  accommodation  should  be  provided,  either 

in  the  form  of  additions  to  existing  asylums,  or,  of  additional 

i  «  .  Desiderata  of 

asylums,  tor  chronic  and  incurable  cases,  so  as  to  admit  ot  greater  our  present  Asy- 

.  .  lum  system, 

justice  being  done  to  acute  and  curable  ones.    While  speaking 

of  the  desiderata  of  our  asylums,  which  are  necessary  to  render 
them  complete  or  efficient,  we  take  this  opportunity  of  expressing 
our  opinion,  that  the  following  asylums,  or  adjuncts  to  asylums, 
are  much  wanted  in  Scotland,  in  addition  to  those  for  chronic 
and  incurable  cases :  viz.  1.  A  national  criminal  asylum,  such  as 
that  of  Dundrum  in  Ireland.  2.  Asylums  for  inebriates,  or  dipso- 
maniacs, such  as  those  of  America.  3.  Training  institutions  for 
idiots,  such  as  that  of  Baldovan  near  Dundee.  4.  Probationary 
residences  for  convalescents.  5.  Homes  for  harmless  eccentrics 
and  imbeciles,  and  6.  Eetreats  for  the  insane  of  the  higher 
ranks. 

The  deaths  are  the  same  in  number  as  last  year.  Nothing  of  Mortality 
special  interest  has  been  determined  regarding  the  pathology  of  the 
fatal  cases.  In  one  case,  fatal  by  a  series  of  apoplectic  seizures, 
extensive  atheroma  of  the  vessels  of  the  base  of  the  brain  was  Pathol°sy- 
the  chief  lesion  ;  in  another,  fatal  by  general  paralysis,  excessive 
serous  exudation  in  the  ventricles  was  the  only  apparent  abnor- 
mity.   During  the  half-year  to  January,  1857,  only  one  death 
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occurred  :  the  remaining  6  happened  during  the  earlier  months 
Mortality  in     of  the  present  year.    With  a  view  to  ascertain  what  months  are 
aufsoasonr"'8  characterised  by  a  maximum  and  minimum  mortality,— as  well 
as  whether  particular  months  are  distinguished  by  special  classes 
of  diseases,  we  have  examined  our  obituary  tables  for  the  last  30 
years,  but  not  with  very  definitive  or  satisfactory  results.  We 
find  the  largest  mortality  in  the  month  of  March,  there  being 
11-11  per  cent,  of  the  total  of  198  recorded  cases;  next  in 
order  stands  January,  10-60;  then  follows  August,  10-1;  June 
and  September  are  equal,  9-09;  May  and  July,  equal,  8-58; 
April  and  December,  equal,  8-08 ;  November  has  6-56 ;  while 
February  and  October  are  equal,  showing  a  minimum  of  5-05. 
Are  the  souths  It  does  not  appear,  from  our  Statistics,  that  particular  months 
ciw~dby  or  seasons  of  the  year  are  characterized  by  special  classes  of 
gSSf  fatal  diseases,  except  that  certain  pulmonary  affections  have  been 
more  prevalent  about  the  beginning  of  the  year,  and  certain  in- 
testinal diseases  in  the  autumn  months.  The  majority  of  diseases 
occurred  indiscriminately  all  over  the  year,  especially  exhaustion 
—that  undefined  and  most  unsatisfactory  general  term,  which 
we  are  sometimes  forced  to  employ,  and  which  includes  maniacal 
and  senile  exhaustion,  debility  from  abstinence  and  improper 
food,  emaciation  and  sinking  from  chronic  or  ill-ascertained  sys- 
temic diseases,  et  hoc  genus  omne.    Pneumonia  and  Broncho- 
pneumonia occurred  in  January  and  July-chiefly  the  former; 
Phthisis  in  March  and  May  especially,  but  also,  to  a  less  extent, 
in  June,  July,  August,  and  November;  Cholera  and  Choleroid 
Diarrhoea  in  August  and  September  only  and  equally ;  Ulceration 
and  other  Diseases  of  Intestines  in  July,  August,  October,  No- 
vember, and  December ;  Dysentery  in  August ;  Dropsy  in  April, 
October,  and  December;  Epilepsy  in  April,  July,  August,  and 
December;  Apoplexy  in  January  and  March  chiefly,  but  also,  to 
a  less  extent,  in  June,  July,  and  November ;  and  Heart  Disease 
and  Aneurism  in  June,  August,  and  December. 
Microscopical         With  a  view  to  ascertain  whether  there  exist  any  structural 
fflo'oTin0'     alterati(m  of  the  blood  discs  in  insanity,  we,  some  years  ago. 
insanity. 
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made  a  microscopical  examination  of  the  blood  in  236  insane 
patients,  contrasting  it  with  the  character  of  the  blood  in  36 
sane  individuals.  Having  elsewhere*  published  details  of  the 
investigation,  it  will  suffice  here  merely  to  recapitulate  the  ge- 
neral results  arrived  at, — which  were  as  follows  : — 

1.  That  the  blood  of  the  insane  varies  in  its  chemical  and  phy- 

sical characters,  e.g.  as  regards  the  relative  proportion  of 
serum,  fibrine  and  globules. 

2.  That  the  red  discs  and  white  corpuscles  also  vary  in  their 

chemical  and  physical  characters,  e.g.  in  their  number,  form, 
and  effects  of  re- agents  upon  them ;  deficiency  of  the  red 
and  excess  of  the  white  corpuscles — real  or  apparent,  in 
different  cases,  being  comparatively  common  conditions. 

3.  That  such  variations  in  the  characters  of  the  blood,  or  of  its 

corpuscles,  however,  bear  no  definite  relation  to  the  mental, 
though  they  do  to  the  physical,  state. 

4.  That  similar  conditions  are  equally  common  in  the  sane,  un- 

der similar  physical  conditions, — such  as  plethora,  anaemia, 
and  struma. 

5.  That  the  blood  is  more  frequently  impoverished  or  altered  in 

the  rich  than  the  poor  insane,  this  being  probably  owing 

to  the  deficiency  of  due  cultivation  of  the  physique  and  the 

prevalence  of  sedentary  and  unhealthy  habits  in  the  former. 

These  results  indicate  that  insanity,  and  the  different  types  Inaan^y  a 

or  phases  thereof,  are  not  characterised  by  particular  morbid  states  pliysical  <Jisease- 

of  the  blood ;  and  tend  to  show  that  insanity  must  be  placed  in  the 

category  of  ordinary  physical  diseases.    The  latter  proposition  is 

also  illustrated  or  borne  out  by  the  characters  of  the  secretions  and 

excretions  in  insanity.    The  only  one  of  these  we  have  hitherto 

had  an  opportunity  of  examining  has  been  the  urine.    Last  year 

■,  .  -iii-i  ••        —    _        .  Microscopical 

we  made  a  microscopical  and  chemical  examination  oi  the  urine  and  chemical 

characters  of  Iho 

in  80  male  patients,  labouring  under  every  form  of  insanity. —  nrinoluinsanity. 


*  Journal  of  Psychological  Medicine,  Jan.  1855.  p,  78. 
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We  can  here,  as  in  the  case  of  the  blood,  only  give  the  general 
results  of  our  inquiry  :— * 

1.  That,  in  a  large  proportion  of  cases,  the  urine  was  essentially 

healthy. 

2.  That  the  morbid  conditions  present  consisted  chiefly  of  phos- 

phates, oxalates,  uric  acid,  epithelium  and  sugar. 

3.  That  these  conditions  bore  no  relation  to  the  mental,  though 

they  did  to  the  physical,  state— and  that  therefore  no  con- 
ditions of  the  urine  are  characteristic  of  particular  forms  or 
phases  of  insanity. 
4  .  That  similar  conditions  are  equally  common  in  the  sane,  under 
similar  physical  conditions,  especially  in  regard  to  dyspepsia, 
phthisis,  &c. 

5.  That  there  was  no  evidence  of  the  belief  that,  in  insanity, 
there  is  an  excessive  excretion  of  earthy  phosphates. 
When  we  consider  that  every  thought— each  mental  act  im- 
Ke„L?ia-S'  plies  an  expenditure  of  nervous  force-a  destruction  of  nervons 
BKt" raatter  wWch  must  be  replaced,  ere  the  brain  can  healthily  dis- 
charge its  important  functions;  that  excessive  mental  labour 
produces  an  impairment  of  the  nervous  energy-an  exhaustion 
of  the  nervous  system  which  renders  it  incapable  of  properly 
regulating  the  circulation;  that  whatever  interferes  with  the 
SgfiSW    circulation  must  affect  the  chemical  and  physical  _P*^  £ 
mental  disease.  ^  Wood .  aB(i  tbat  an  imp0Verished  condition  of  that  vital  nuid 
ultimately  leads  to  functional,  or  organic  debility  or  disease  of 
every  organ  in  the  body,  it  will  cease  to  surprise  us  that  inordi- 
nate or  ill-regulated  mental  labour  is  productive  of  the- most 
serious  physical  evils.    It  has  recently  been  shown  that  decided 
blood-changes  may  be  the  first  link  in  the  chain  of  these  physical 
ills  -the  first  step  in  the  overthrow  of  the  equilibrium  between 
the'  mental  and  bodily  functions.    Such  changes  may  exist  prior 
to  and  without  the  development  of  any  other  specific  or  recog- 


»  Journal  of  Psychological  Medicine,  July  I860,  p.  4SS. 
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nisahle  physical  ailment  or  disease.  Dr  Theophilus  Thompson 
has  lately  given  instances  "  where  sleeplessness  and  loss  of  men- 
tal power  following  over-exertion  were  associated  with  jugular 
murmurs  and  a  remarkable  deficiency  of  white  corpuscles,  there 
not  being  one-fourth  of  the  average  proportion  of  health, — all 
this  without  muscular  debility  or  impaired  digestion,  but  with 
oxaluria  to  a  slight  extent."*  A  most  important  problem,  in  con-  ^ansmiss&iiity 
nection  with  this  subject,  is  the  possible  or  probable  heredity,  or  phy|fCa\tant 
hereditary  transmissibility,  of  the  physical  conditions  generated  00n(iltlon9- 
by  inordinate  mental  labour ;  and  Dr  Thompson,  indeed,  throws 
out  the  suggestion  that  "  the  present  tendency  to  overwork  the 
brain  may  prove  unfavourable  to  the  production  of  great  men!" 
The  sedentary  habits  of  hard  students — their  neglect  of  due 
physical  exercise — are  of  themselves  attended  by  most  serious 
results  alike  to  mind  and  body  ;  for  it  is  now  abundantly  estab- 
lished that  healthy  and  morbid  states  of  mind  and  body  react 
infallibly  on  each  other.  But  we  assert,  further,  that  excessive  or 
ill-regulated  exercise  of  the  mental  faculties  is  per  se  liable  to 
he  followed  by  the  most  baneful  consequences  not  only  to  the 
individual,  but  possibly  to  his  posterity,  these  consequences  in- 
cluding insanity  in  some  of  its  worst  and  most  incurable  forms. 
It  matters  not  whether  the  tear  and.  wear  of  mind  is  expended 
on  business,  pleasure,  study,  or  on  the  struggle  to  maintain  an 
honourable  and  comfortable  position  in  society.  There  is  too 
great  a  disposition  in  the  present  age  to  forget  the  adage,  "  non 
semper  arcum  :"  there  is  a  greater  necessity  for  mental,  than  for 
physical,  relaxation,  in  proportion  as  the  brain  is  a  more  delicate 
organ  and  more  liable  to  derangement  than  a  muscle.  He  who 
neglects  or  contemns  the  laws  of  health, — who  forgets  physical 
exercise  and  prematurely  or  inordinately  stimulates  his  brain, 
cannot  do  so  long  with  impunity.    If  he  do  not  become  insane, 


*  "  Effects  produced  on  the  blood  by  mental  labour,"  read  before  the  Medical 
Society  of  London ;  Medical  Times,  Dec.  6.1856;  Lancet,  Dec.  13,  1856;  Journal  of 
Psychological  Medicine,  Jan.  1857. 
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he  may  at  least  suffer  from  all  the  evils  of  Oachasmia;  or  be 
becomes  very  commonly  a  martyr  to  Dyspepsia,  that  protean 
and  annoying,  yet  apparently  simple,  affection,  winch  is  too 
frequently  the  first  step  towards  the  development  of  insanity— 
,., .  ,  r  How  often  does  the  keen,  money-making  speculator,  who  strains 
BS?  every  nerve,  literally  as  well  as  figuratively,  to  advance  his 

"  worldly  interests-who  spends  his  whole  time  in  his  counting- 

house  and  bestows  every  thought  on  his  ledger,  who  has  no 
time  for  home,  for  health,  for  nature-suddenly  and  completely 
break  down-the  victim  of  General  Paralysis-and  dre  m  the 
course  of  a  few  months,  or  at  most  a  few  years?  "Such  cases  are 
among  the  most  distressing  admitted  into  our  Asylums;  for  the 
individuals  are  in  the  prime  of  life,  with  golden  opportunities, 
and  golden  expectations  before  them-the  prize  of  competency 
or  fortune-after  a  life-long  and  life-exhausting  struggle-almost 

within  their  grasp.  _ 
noes  the  use  or      During  the  past  year  a  controversy  bas  arisen,  and  has  been 
Scrba0C°  carried  on  with  considerable  vigour,  in  some  of  the  medical 
inSa"ityP         iournals  and  public  newspapers,  regarding  the  effects  of  the  use 
and  abuse  of  tobacco,  in  its  various  forms,  on  the  mental  and 
bodily  health  of  man.    The  opinion  has  been  advanced  and 
strongly  advocated,  that  one  result  of  the  habitual  use  of  tobacco 
is  instnity  in  some  form  or  degree.    The  relation  m  which  th 
habitual  consumption  of  tobacco  stands  to  insanity  does  not 
appear  to  us  to  have  received  the  attention  which  it  merits  m 
Asylum  Reports;  abundant  statistics  have  been  collected  to  show 
the  bearing  of  intemperance  in  alchoholic  liquors  on  insanity ;  but 
none,  so  far  as  we  are  aware,  illustrating  the  connexion  if  any, 
between  intemperance  in  the  use  of  tobacco  and  insanity  We 
would  here  briefly  advert  to  the  subject,  in  connexion  with  th 
fact  that  it  has  long  been  a  custom  in  this  Asylum  to  grant  to 
certain  patients  a  daily  or  weekly  allowance  of  tobacco ^  or  snuff 
or  both     In  this  custom  we  are  not  peculiar ;  it  is  followed  to  a 
Hewardsof       ul  uul  .      ,     British  Asylums.   There  are, 

tobacco  to         •   -i    extenf  we  believe,  in  othei  bntisu  as)  iuu 
industrious  and  simnai         »  «,:„;„„<,  TOi10  are  totally  opposed  to 

"atients  however,  able  psychological  physicians  w  ho  ai e        >   1 1 
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the  use  of  tobacco  in  Asylums — who  would  at  once  banish  "  the 
weed"  from  our  galleries.  We  have  no  desire  to  offer  an  apology 
or  defence  on  behalf  of  tobacco;  our  private  feelings  on  the  subject 
would  rather  lead  us  to  issue  a  "  Counter-blaste ;"  we  do  not 
ourselves  consume  tobacco  in  any  degree  or  form .  We  believe  the 
habit  generally  originates  in  youth  merely  from  imitation  and  a 
mistaken  idea  of  what  is  manly, — that  it  grows  with  our  growth, 
and  strengthens  with  our  strength  ;  and  that  it  ultimately  takes 
such  hold  that  from  use  it  becomes  a  second  nature,  which  can- 
not be  readily  shaken  off.  We  have  no  sympathy  with  the  habit 
where  it  thus  originates ;  nay,  we  would  go  still  farther,  and  assert 
that  we  know  of  no  cases  of  disease  where  we  would  recom- 
mend the  use  of  tobacco  as  a  remedy,  if  the  patient  has  not 
been  previously  in  the  habit  of  employing  it.  A  sense  of  duty 
and  a  sense  of  justice — a  conviction  that  "  magna  est  Veritas  et 
prevalebit" — and  that  both  the  good  and  bad  effects  of  the  use 
of  tobacco  have  been  exaggerated — induce  us  to  make  public 
the  result  of  unbiassed  inquiries  as  to,  1.  The  effects  of  its 
moderate  use  for  periods  varying  from  6  months  to  60  years ; 
and  2.  The  effects  of  stopping  the  habit  after  it  has  been  thus 
formed  and  indulged.  In  considering  the  question,  so  far  as 
experience  in  this  Asylum  guides  us,  we  must  set  out  by  insisting 
on  the  necessity  of  clearly  distinguishing  between  the  use  and  Distinction 

between  use 

abuse  of  tobacco.    We  believe  there  are  no  advocates  for  the  aTld  abuse. 

abuse  of  tobacco ;  but  the  recent  controversy  tends  to  shew 

that  the  moderate  use  of  the  weed  is  in  some  cases  beneficial, 

while,  in  the  remainder,  it  is  not  productive  of  the  multiform 

bad  effects  which  have,  by  its  enemies,  been  attributed  to  it. 

Of  154  patients  resident — constituting  our  whole  population —  influence  of 

at  the  date  of  our  enquiry,  we  found  that  52,  or  33-76  per  cent.  *lM  ' 

(of  85  males,  43,  or  50'58  per  cent. ;  and  of  69  females,  9,  or 

13'04  per  cent.)  had  been,  prior  to  admission,  habitual  smokers 

or  snuffers,  chiefly  the  former.    Of  these  52  patients,  21  had 

been  in  the  habit  of  using  tobacco  alone,  14  snuff  alone,  and 

17  both  tobacco  and  snuff.    The  shortest  period,  during  which 
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the  habit  had  existed,  was  6  months,  the  longest  60  years  ;  the 
average-where  the  period  could  be  ascertained^ 3-04  years. 
In  1  patient  only  had  the  habit  lasted  for  60  years ;  in  1,  53  ;  m 
1,  50;  in  1,  44;  in  1,  40;  in  5,  35;  in  6,  30;  in  1,  25;  m  l,  2  ; 
in  10,  20;  in  1,  IB;  in  3,  15  ;  in  1,  1 3  ;  in  4,  12;  in  1,  U  5 
in  4   10-  in  3,  8 ;  and  in  1  only  the  short  period  of  6  months. 
The' maximum  quantity  used  in  a  week  by  one  person,  either  of 
tobaeeo  or  snuff,  was  3  oz.    This  quantity  had  been  used  by 
10  patients ;  2  oz.  by  25  ;  2*  by  2  ;  1*  *  3  5  1  oz'  b?  2 .;  and 
l  oz  by  3.    The  average  weekly  allowance  prior  to  admission 
was,  in  2  patients,  3  oz. ;  in  24,  2  oz. ;  in  5,  l£  oz. ;  in  4,  2  oz  ; 
and  in  2   }  oz.  ;- these  allowances  were  regarded  as  moderate 
and  harmless  quantities.    The  same  patients  now  receive  weekly 
allowances  varying  from  J  oz.  to  3  oz. ;  in  1  case  the  quantity  is 
4oz. ;  in  3,  |  oz.;  in  33,  1  oz. ;  in  4,  1*  oz. ;  in  6,  2  oz. ;  m  1, 
21  oz  •  and  in  1,  3  oz.  Many  of  those  who  have  a  comparatively 
large  weekly  allowance  of  tobacco,  and  especially  of  snuff,  do  not 
consume  it  wholly  themselves,  but  are  in  the  habit  of  using  it 
as  the  medium  of  exchanging  salutations  with  companions  or 
3t       fth    stran-ers.    It  is  a  common  custom  among  the  lower  orders  m 

8^  ^  relatiGnS-I'ear  OT  ?  Stant7aT "T^sl0  timT 
new— or  even  for  travellers  casually  meeting  for  the  first  time, 

on  road  or  rail-to  exchange  civilities  and  greet  each  other  by 

a  pintfi  of  snuff.    The  ordinary  usages  of  society  are  kept  up  in 

the  Asylum;  many  friendships  are  originated  and  afterwards 

cemented  by  such  simple  means;  and  the  possession  of  amodicum 

of  snuff  enables  patients  to  discharge,  in  their  own  fashion,  the 

courtesies  to  which  they  have  been  accustomed.    All  patients 

who  have  been  questioned  on  the  subject,  and  have  been  able  to 

give  intelligent  replies,  agree  in  attributing  bad  affects  to  their 

M0m          first  essays  in  tobacco  smoking.    They  only,  however,  describe 

»y  aS  t0  the  ordinary  nausea,  vomiting,  purging  and  general  malaise, 

toto0C°-  so  well  known  to  be  the  effects  on  the  uninitiated  of  the  hist 

use  of  «  the  weed."    On  the  other  hand,  they  uniformly  testify 

that  no  bad  effects,  but  the  reverse,  followed  its  moderate  use,- 
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the  moderate  use,  in  their  opinion,  heiug  the  use  of  the  average 
weekly  quantities  we  have  already  specified.  They  all  agree, 
moreover,  that  the  use  of  more  than  these  quantities  is  liable  to 
produce  bad  effects,  but  they  distinguish  between  the  use  and 
abuse — a  distinction  which  the  advocates  of  Total  Abstinence 
in  tobacco  forget  or  despise.  We  have  repeatedly  seen  bad  effects 
from  withdrawing  or  suspending — none  from  granting — a  mode- 
rate allowance  of  tobacco  or  snuff.  In  stating  broadly  the  fact 
that  we  have  never  seen  bad  effects,  but  the  reverse,  in  the 
insane,  from  the  use  of  tobacco  in  any  of  its  forms,  we  would  not 
be  understood  to  attribute  its  good  effects  in  all  cases,  or  in 
general,  to  its  physiological  or  therapeutic  action.  On  the  con- 
trary, in  many  cases,  at  least,  it  would  appear  to  be  useful 
merely  by  gratifying  a  habit — by  supplying  a  substance  of  daily 
use,  which  from  having  once  been  a  luxury,  has  now  become  a 
necessity.  We  have  seen  patients  tear  up  their  coats  and  shirts 
to  fill  their  pipes,  or  employ,  for  the  same  purpose,  rags,  pieces 
of  brown  paper,  leather,  or  indeed  anything  that  will  burn  and 
cause  smoke,  if,  from  any  chance,  they  had  no  tobacco.  We  ^^fof 
have  likewise  witnessed  paroxysms  of  fury,  inordinate  excitability,  hai3li- 
great  physical  distress,  as  well  as  much  mental  anguish,  result 
from  the  simple  omission,  for  a  few  hours,  of  the  usual  supply  of 
tobacco.  Patients  will  work  for  tobacco  or  snuff,  who  will  work> 
for  no  other  consideration ; — often  have  we  known  patients 
anxiously  requesting  to  be  allowed  to  work,  in  order  that  they 
might  earn  the  quantity  of  tobacco  weekly  doled  out  to  the 
labourers  of  our  community.  Hence  the  origin  of  the  custom 
in  asylums,  of  granting  to  the  well  behaved  and  industrious 
patients  regular  allowances  of  tobacco  or  snuff.  It  may  be,  and  To(,aiabStincncc 
has  been,  argued,  that  such  patients  might  be  weaned  from  this  from  tol>acoa 
degrading  habit ;  and  that  prizes  or  awards  of  a  less  equivocal 
or  hurtful  kind  might  be  substituted.  In  a  community  of  the 
sane,  where  an  iron  discipline  could  be  enforced — where  the  sole 
or  chief  object  is  to  punish,  not  to  gratify,  comfort  or  indulge, 
an  attempt  might  be  made  suddenly  to  deprive  men  of  a  habit 
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which  has  become  a  second  nature.  But  to  adopt  such  a  practice 
among  the  insane,  who  require  everything  that  can  soothe  or 
gratify,  we  hold  to  be  not  only  injudicious  and  injurious,  but 
cruel.    This  lopping  off  of  habits  of  40  or  60  years'  growth  is, 
we  humbly  conceive,  beginning  an  otherwise  very  desirable  re- 
formation at  the  wrong  end.    Compulsory  total  abstinence  in 
regard  to  the  use  of  tobacco  and  snuff,  we  much  fear  will  never 
succeed ;  and  certainly  an  asylum  is  the  last  place  where  the 
Mode  or         experiment  should  be  tried.    The  only  good  ground  for  hope, 
SmtffieVlh  we  can  see,  is  to  check  the  habit  in  the  bud,  by  educating  the 
Sm0k,OB'  C'     young  to  avoid  it,  or  to  give  it  up  on  account  of  its  deleterious 
action  in  many  cases,  and  its  uselessness  in  all.    With  measures 
having  such  a  tendency,  we  have  every  sympathy  ;  and  we  should 
cordially  wish  them  all  success. 
Effects  of  There  is  another  point  in  connection  with  the  etiology  of 

!^lScvimos.  insanity,  to  which  we  would  for  a  moment  advert,  inasmuch 
as  it  has  not  hitherto  met  with  the  attention  it  merits.    At  least 
one  instance  has  occurred  during  the  past  year,  of  the  evil 
consequences  resulting  to  society  from  the  publication  in  the 
newspapers  of  the  revolting  details  of  suicides,  murders,  and  other 
atrocious  crimes.   The  instance  is  the  more  interesting,  on  account 
of  the  patient  having  voluntarily  sought  a  refuge  from  his  morbid 
thoughts  and  impulses  in  the  retirement  of  the  Asylum.  Naturally 
timorous  and  excitable,  his  nervous  system  had  been  unstrung 
by  over  application  to  business;  the  accounts  which  he  read  in 
the  public  prints  of  the  lamented  suicide  of  Hugh  Miller,  of  the 
double  murder  by  Ensign  Pennefather  at  Melbourne,  and  of  other 
suicides  and  murders  which  happened  about  the  same  time,  took 
such  a  hold  upon  his  mind,  that  he  at  last  feared  even  his  own 
shadow.   Dark  and  mysterious  forebodings  of  ill  flitted  constantly 
through  his  mind;  and  after  a  prolonged  and  severe  mental 
struggle,  he  placed  himself  under  treatment  here  in  opposition  to 
the  advice  and  desires  of  his  relatives.    There  can,  we  think, 
be  no  doubt,  that  the  publication  of  the  details  of  atrocious 
crimes  panders  to  a  morbid  and  inflamed  public  taste-*  taste  or 


23 


appetite,  which  ought  to  be  repressed,  rather  than  stimulated.  «ThePresa"and 
We  do  not  hesitate  to  express  the  opinion,  that  "The  Press,"  t ufn of^e0*" 
by  the  publication  of  such  details,  has  materially  contributed  nild  msam  y' 
— though  unwittingly — to  the  multiplication  of  great  crimes, 
whilst  it  has  otherwise  clone  incalculable  mischief  to  the  moral 
and  mental  health  of  the  community.  It  will  be  argued  that 
the  object  of  publishing  such  cases  is  to  repress  and  dimmish 
crime,  and  thereby  improve  the  morals  of  the  people.  But  abun- 
dant experience  proves  that  it  has  precisely  a  contrary  effect. 
In  all  ages — and  at  no  time  to  a  greater  extent  than  recently — 
great  crimes  of  the  same  class  have  followed  each  other  with 
wonderful  rapidity,  as  if  from  a  morbid  principle  of  imitation 
and  a  love  of  notoriety,  apparently  in  consequence  of  the  publicity 
given  to  them  ;  and,  in  illustration  of  this  statement,  we  need 
only  point  to  what  we  may  be  perhaps  permitted  to  designate 
the  "  epidemic  of  poisoning"  in  England  during  the  last  few  years. 
It  is  notorious  that  capital  punishments  have  altogether  failed  to 
diminish  great  crimes. 

Among  the  multifarious  duties  of  the  Superintendent  of  an  The  superiuteu- 
asylum,  be  ought  to  act  as  an  officer  of  health  to  the  commuuity  lum'^alf  officer 
over  which  he  presides.    In  a  large  hospital  for  the  insane  this  °f  healt'1- 
is  no  light  matter.    The  control  of  the  sanitary  arrangements 
as  a  whole,  as  well  as  in  their  details, — the  avoidance  of  over 
crowding — the  prevention  and  destruction  of  noxious  smells 
and  effluvia — the  regulation  of  heating  and  ventdation — the 
examination  of  the  quality  of  the  food  and  water  supply,  as  well 
as  of  drugs — combine  to  render  this  department  of  his  duties,  one 
of  great  importance.  The  necessity,  on  the  part  of  Superinten- 
dents, of  engaging  in  investigations  as  to  the  purity  or  adul- 
terations of  articles  of  food  and  drink,  as  well  as  of  prosecuting 
researches  on  chemical,  histological  and  pathological  subjects 
connected  with  insanity,  renders  it  extremely  desirable,  in  our 
opinion,  that  every  hospital  for  the  treatment  of  the  insane  should 
have  attached  to  it  a  laboratory,  fitted  up  with  microscopes  and  adiemirai6  01 
chemical  and  pathological  apparatus.   An  asylum,  besides  being  Av°iVm°ry 
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k      .     m  a  an  hospital  for  treatment-ought  to  he  a  centre  for  the  diffusion 
"    of  B0ientiflc  information-a  sehool  for  the  teaching-a  theatre 
I!®?       for  the  investigation,  of  all  questions  hearing  directly  or  remotely, 
on  the  nature,  causes  and  treatment  of  insanity.    Asylums  have 
been  too  little  regarded  in  this  light;  and  we  are  inclined  greatly 
to  attribute  the  reason  to  the  circumstance  that,  in  many  asylums, 
until  lately,  the  Superintendents  have  not  been  medical  men; 
while  in  others,  the  remuneration  and  status,  have  not  been 
such  Is  to  induce  men  of  high  talent  to  compete  for  such  a  pro- 
fessional position.    Let  us  hope,  however,  that  a  better  day  is 
beginning  to  dawn;  and  that  our  asylums  will,  ere  long,  be 
rendered  serviceable,  not  only  in  ministering  to  the  cure  and 
comfort  of  the  insane,  but  in  promoting,  in  all  its  departments 
that  most  interesting,  and  now  most  important  branch  of  medical 
science,— psychology. 

Among  the  subjects  which  have  lately  attracted  our  attention 
Ktters.  in  our  capacity  of  officer  of  health,  has  been  that  of  disinfectants  and 
deodorisers.    Substances  which  neutralise  or  destroy  disagreeable 
or  noxious  smells  and  effluvia,  are  in  daily  requisition  in  the 
wards  of  an  asylum,  where  there  is  constantly  a  proportion  of 
paralytics,  dirty  patients,  and  cases  of  gangrenous  bedsores 
DTaloea  Phthisis,  foetid  Bronchitis,  or  other  diseases  attended 
b  fetid   ischarges,  or  fetid  cutaneous  exhalations.   It  becomes 
a  necessity  to  have  every  part  of  the  house  free  of  offensive 
dours  as  well  as  freely  ventilated.    We  have  ^.n  heen  dis- 
satisfied with  the  efficacy  of  Burnett's  solution,  chloride  of  lime, 
sn  pt  ous  acid,  diluted  sulphuric  acid,  charcoa  and  other  deo- 
dorisers or  disinfectants  currently  in  use.    Dr  Angus  Smith  of 
M-r— s      ^°  Xter  lately  read  a  paper  before  the  Society  of  Arts,  Lon- 
^rnS      ^  Uhttrative  of  the  disinfectant  virtues  of  sulphite  of  magnesia, 
\     7^  5  Per  cent  of  phenic  or  carbolic  acid,  constituting 
combined  wrth  5  per  cen      p Powder.» 

fectant  acid,  sulphurous  acid-the  latter  0, 
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equal  to  chlorine ;  and  that  pkenic  or  carbolic  acid,  which  is  one 
of  the  products  of  the  distillation  of  coal  tar,  might  be  advanta- 
geously combined  with  them,  in  such  a  form,  that  all  the  ingre- 
dients employed,  after  serving  their  end  as  disinfectants,  might 
constitute  valuable  manures.  For  use,  this  disinfecting  material 
may  either  be  sprinkled  in  the  form  of  powder,  or  dissolved  in 
water  in  the  proportion  of  J  oz.  to  1  quart.   We  have  lately  tried 
M'Dougall's  disinfecting  powder  and  are  inclined,  so  far  as  we  have 
gone^  to  give  it  the  preference  over  some  other  disinfectants  ge- 
nerally employed  for  similar  purposes'.   It  is  important,  in  connec- 
tion with  this  subject,  to  distinguish  between  disinfectants  and 
deodorisers ;  they  are  too  generally  used  as  synonymous  terms.  Distinction 
It  does  not  follow  that  a  substance,  which  chemically  or  physically  disinfectants 
neutralises  or  destroys  a  smell,  destroys  also  the  power  or  property  aU  dcodori"ei3, 
of  infection.  Nay,  the  destruction  of  an  odour  may  be  absolutely 
fraught  with  danger,  by  creating  a  feeling  »f  security  in  the 
midst  of  a  deadly  miasm  or  effluvium.    For  the  purpose  of 
destroying  the  power  of  infection,  we  feel  bound  to  confess  that 
we  have  faith  in  nothing  so  much  as  in  soap  and  water  on  the 
one  hand,  and  currents  of  fresh  air  on  the  other.    "We  are  of  currents  of  air 
opinion  that  the  propulsion  of  currents  of  air— hot  or  cold—  asadisinfectail<' 
through  sick  rooms,  bospital  wards,  dormitories  of  dirty  patients, 
water-closets  and  urinaries,   would  do  more  to  render  them 
sweet-smelled  and  healthy  than  the  use  of  M'Dougall's  or  Bur- 
nett's or  any  other  known  disinfecting  powder  or  solution. 

Many  important  alterations  and  additions  have  been  made  in  Alterations  and 
different  departments  of  the  asylum  during  the  past  year,  all  of  addltl0ns- 
which  conduce  more  or  less  to  the  increased  comfort  of  the  pa- 
tients and  the  more  efficient  management  of  the  Institution. 
Of  these  we  would  specialize  the  lighting  with  gas  of  the  amuse-  Extended 
ment  room,  in  which  are  now  held  all  our  balls,  lectures,  classes,  ™ts''oduotlon  of 
concerts  and  soirees,  and  which  also  serves  the  purposes,  for  the 
nonce,  of  billiard  or  reading  room ;  the  lighting  with  gas  of  the 
gate  entrance  and  of  the  ball,  as  well  as  the  addition  of  numerous 
gas  jets  in  the  stove-rooms,  cellars,  and  the  darker  parts  of  the 
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stairs  and  galleries;  the  erection  of  a  large  additional  cistern 
capable  of  holding  1500  gallons  of  well  water  ;  the  construetron 
of  additional  plunge  and  shower  baths  and  lavatories,  both  for 
pauper  and  high  class  patient. ;  the  erection  of  a  boiler  furnace 
hot  water  cistern  and  appurtenances,  giving  an  increased  supply 
of  hot  water;  the  removal  of  stone  floors  in  several  dormitories 
and  bed  rooms,  with  the  substitution  of  painted  wooden  ones 
and  lastly,  the  talcing  down  of  an  unseemly  partition  separating 

the  sexes  in  the  chapel. 

A  greater  quantity  of  work  has  been  done  than  during  h 
previous  year,  in  the  shoemakers',  tailors',  wrights  ,  andmdbne  s 

the  house  is  executed  by  patients  and  attendant  .  It  h  been 
generally  supposed  that  it  is  impossible,  or  very  difficult,  to  cause 

in  -  field-work.    There  do, 

great  obstacle,  provided  there  be  a ^  proper  a 
and  a  sufficient  and  pleasing  variety  of  out-of-door  work, 
of  our  higher  classes  of  patients  work  regularly  m  the  garden  m 
fine  weatner;  and  this  kind  of  occupation  is  generally  productive 
hTLppiest  results.    Fashionable  ^es^  — 
to  doff  their  kid  gloves  and  their  patent  leather  boots  to  take  up 
L  pal  and  the  hoe;  and  delicately  nurtured  ladies  have  taken 
Iheiffitt  lessons  in  baking  and  other  household  accomplishments 
in  the  kitchen  of  the  Asylum.  • 

We  have  endeavoured  to  inspire  and  promote  a  ta  * tor 

fine  arts,  as  well  as  to  furnish  ^^^^^ 
tion,  by  clothing  the  walls  of  our  P«**f  d-«** 

4  m;+v,  ™M-nres  of  various  kinds,    borne  oi 
vings  and  witti  pictures  oi  ^ 

product  of  the  pencils  of  inmates,  an    mo,  o ^ em  h 

been  framed  in  the  house.  Statuary  is  about  to  be  added 

Pl  sketch  from  nature,  or  make  copies  from  the  Art 
patients  sketcn  no  >  illustrated  per- 

„i  "  "  Tllustrated  London  News,    oi  otner  uiuD  r 
Journal,      Hiubud^  inmates 
.  t  .   -i     -t1l  wMch  the  house  is  supplied.    Some  oi  cne 
10dica  s  with  ^  florioultQte    seedlings  are  raised 

Love  of  fiowers.  exhibit  a  pleasing  pencnani  101 


Cultivation  of 
esthetics. 


Pictures. 
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under  bell  jars,  which  answer  all  the  purposes  of  miniature  fer- 
neries or  forcing  frames ;  the  showy  climbers  of  our  balconies 
and  the  annuals  and  perennials  which  adorn  our  galleries,  are  all 
tended  with  an  anxious  care.  Others  of  the  inmates  concentrate 
their  attention  and  affections  upon  the  animal,  in  preference  to  Pet  animals, 
the  vegetable,  creation :  in  one  of  the  gentlemen's  galleries  there 
are  two  cages  of  white  mice ;  some  of  the  higher  class  patients 
have  pet  singing  birds,  while  the  ladies  take  under  their  special 
protection  a  colony  of  rabbits. 

There  have  been  three  concerts  during  the  winter  months,  Concerts, 
the  patients  being  both  the  performers  and  listeners.    The  be- 
neficial effects  of  music  in  "soothing  the  savage  breast "  may  be  Effects  of 'music 
illustrated  by  the  case  of  a  patient,  who  was  formerly  a  morose, 
taciturn,  unsociable  hermit — but  who  has  latterly,  mainly  through 
the  agency  of  the  concerts  and  balls,  become  affable,  polite, 
loquacious,  and  sociable.  The  concerts  have  also  had  the  pleasing 
effect  of  stimulating  the  general  taste  for  music  in  our  com- 
munity ;  there  has  been  a  marked  increase  in  the  demand  for 
musical  instruments,  and  we  are  seldom,  at  any  period  of  the 
day,  without  music  of  some  kind.    A  patient  has  regularly  acted 
as  precentor  in  chapel  during  the  year.   The  weekly  balls  never  Balls, 
lose  their  charm  for  a  large  section  of  our  community ;  our  dress 
balls,  on  Hallowe'en  and  Christmas  eves,  were  unusually  brilliant 
and  were  graced  by  the  presence  of  a  large  number  of  visitors 
from  Perth  and  the  vicinity ;  and  the  Christmas  tree,  which  Christmas  tree, 
bloomed  and  fruited  under  the  fostering  care  of  the  ladies,  in 
point  of  size  and  the  magnificence  of  its  adornments,  probably 
had  few  rivals  in  Scotland.    Eight  tea-parties  were  given  during  Tea  parties, 
the  year,  with  music,  dancing,  and  a  variety  of  games.    One  of 
them  was  given  by  the  ladies  to  the  gentlemen ;  and  another, 
in  return,  by  the  gentlemen  to  the  ladies ;  invitation  cards  being 
issued  a  la  mode,  the  whole  arrangements  being  in  the  hands  of 
the  patients,  and  the  officers  being  among  the  invited  guests. — 
We  have  found  marked  good  effects  from  the  regulated  associa- 
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Nowhere  is  the  civi- 
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rafl>  ,   „     .  tion  of  the  sexes  at  all  our  amusements 
Effe.teoffemaie^  influence  0f  woman  so  obvious  as  upon  the 

turbulent  spirits  of  the  harsher  sex  confined  within  the  bounds 
of  an  asylum.    We  have  seen  the  haughty  look  of  the  proud 
monomaniac-the  horror-stricken  physiognomy  of  the  suicidal 
melancholic-and  the  meaningless  stare  of  the  fatuous  relax  into 
a  smile,  the  fore  runner  of  affability  and  cheerfulness,  or  of 
quiet  and  composure,  in  the  presence  of  a  single  lady.  Three 
fetes  champetres  were  held,  one  on  the  Queen's  birth  day,  one 
on  Waterloo  clay,  and  the  other  in  September.    During  the 
summer  there  were  seven  pic-nics  to  Glenfarg,  Kinnaird  Castle 
Ochtertyre,  Glenalmond,  Falkland  Palace,  Moncreiffe  House,  and 
Invermay.  We  are  under  deep  obligations  to  Sir  P.M.  Thriepland 
0fFingask,SirW.K.Murrayof  Ochtertyre,  SirThomasMoncreiffe 
of  Moncreiffe,  General  Belshes  of  Invermay,  and  other  gentlemen 
for  spontaneous  and  unsolicited  acts  of  kindness.    At  Kinnaird 
Castle,  a  room  was  kindly  provided  for  our  party  to  dine  in  ;  at 
Ochtertyre,  a  handsome  collation  was  preparedon  the  greensward, 
-guides  were  placed  at  the  service  of  our  party  in  visiting  the 
beauties  of  this  picturesque  retreat,  while  Sir  W.  K.  Murray 
himself  exhibited  the  treasures  of  his  observatory.  As  on  previous 
occasions,  these  pic-nics  have  attracted  the  attention  of  the  local 
press,  which  has  uniformly  paid  a  well  deserved  tribute  to  the 
decorum  and  evident  sense  of  enjoyment  exhibited  by  the  party. 
The  higher  class  patients  have  had  drives  to  Pitcaithly,  Scone, 
Methven,  Balbeggie,  Stormontfield  and  Glenalmond;  from  Stor- 
montfield  ponds  patients  have  occasionally  brought  specimens  of 
young  salmon  in  various  stages  of  development  for  our  museum. 
,       r  ,  There  have  also  been  frequent  walking  parties  of  ladies  or  gentle- 

A_»ts  in  the  immediate  neighbourhood.    Parties  have  been  prese^a 
Kemenyi's,  Miss  Hayes',  Sam  Cowell's  and  Dr  Mark  s  Jnvemle 
Concerts;  lectures  on  «  Italy"  by  Kossuth   on  «  Unwersi  y  Re- 
form "  by  Professor  Blackie,  and  on  «  Mtnd  and  Matte,. 


Drives  in  the 
country. 


Forth. 
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Sheriff  Barclay ;  at  the  exhibitions  of  Friend's  Panorama  of 
Canada,  of  the  prizes  of  the  Art  Union  Association,  and  of  Noel 
Paton's  picture  of  the  Eeturn  from  the  Crimea ;  at  the  Flower 
Shows,  Eaces,  Highland  Games,  Cricket  Matches,  Curling 
Competitions,  and  other  amusements  in  or  about  Perth ;  while 
individual  patients  are  allowed  to  go  shopping,  and  to  attend  the 
Churches,  &c.  in  Perth.  A  few  patients  have  had  their  photo-  ^t°>st^phs  of 
graphs  taken  in  town ;  the  portraits  now  grace  the  walls  of  the 
apartments  of  some  of  the  .officers  of  the  Institution ;  and  the 
patients  in  question  are  most  proud  to  have  their  likenesses  occu- 
pying these  posts  of  honour. 

During  the  year  a  Library,  Museum  and  Bazaar  have  been  Library, 
firmly  established,  and  have  proved  of  signal  usefulness.  The 
Library  now  contains  several  hundred  volumes,  chiefly  donations 
from  friends  to  the  Institution,  comprising  a  most  varied  and 
valuable  selection  of  works  in  history,  biography,  fiction,  belles 
lettres,  poetry,  and  science.    We  are  daily  receiving  augmen- 
tations.   Statistics  drawn  up  some  time  ago,  show  that,  of  the 
higher  class  of  patients,  57-89  per  cent.,  of  the  middle  classes,  Percentage  of 
56*25  per  cent.,  and  of  the  pauper  class  17*83  per  cent.,  are 
readers ;  while  the  classes  or  kinds  of  books  read  stand  in  class  of  books 
the  following  order : — religious  and  moral,  biography,  fiction, 1 
history,  science,  poetry,  travels  and  adventure,  belles  lettres, 

philosophy,  drama.     The  substitution  of  cheap  daily  news-  Circulation  of 

newspapers  and 

papers  for  expensive  weeklies  or  bi-weeklies,  has  enabled  us  periodicals, 
greatly  to  augment  the  circulation  of  newspapers  in  our  gal- 
leries. We  have  now  newspapers  from  London,  Edinburgh, 
Glasgow,  Liverpool,  Inverness,  Perth,  Dundee  and  Montrose ; 
while  our  serials  include  Chambers's  Journal,  Chambers's  Infor- 
mation for  the  People,  the  Art  Journal,  Illustrated  London 
News,  Illustrated  Times,  Family  Friend,  Cassell's  Illustrated 
Newspaper,  British  Workman,  &c.  The  Museum,  like  the  li-  Museum, 
brary,  has  been  established  by  the  donations  of  friends  to  the 
Institution.  It  consists  of  two  departments  : — I.  The  antiquarian, 
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I.  Antiquarian 
department. 


II.  Natural 
history 
department 


Bazaar 


and  II.  The  natural  history  departments.    The  former  already 
comprises,  inter  alia,  a  collection  of  Indian  curiosities,  illustrative 
of  the  customs  and  costumes  of  the  different  castes  of  natives  m 
India,  and  presented  by  a  Director;  some  very  interesting  or- 
naments dug  up  in  the  recent  excavations  for  the  Egyptian  rail- 
way,  near  Memphis  and  Thebes  ;  a  document  taken  from  the  table 
of  the  governor  of  Sebastopol,  on  the  day  after  the  capitulation, 
&c  The  latter  department  contains  a  valuable  collection  of  stuffed 
animals,  many  of  them  shot,  and  all  of  them  stuffed,  mthin 
the  walls;  an  album  of  the  zoophytes  of  our  coasts;  several 
rare  Brazilian  minerals ;  a  suite  of  specimens  illustrative  of  cotton 
in  its  crude  and  manufactured  state ;  a  collection  of  crude  fibres 
used  in  different  parts  of  the  world  in  the  manufacture  of  cordage, 
textile  fabrics  and  paper,  &c.    The  Bazaar  consists  chiefly  of  the 
handiwork  of  lady- patients,  though  the  gentlemen  have  also 
materially  contributed  to  its  success.    Its  contents  are  on  sale  to 
visitors,  the  proceeds  being  applied  to  the  recreation  and  instruc- 
tion of  the  inmates.    The  articles  comprise  an  infinite  variety 
of  d'oyleys,  tidies,  anti-macassars,  book-marks,  purses,  pin- 
cushions, puzzles,  toys,  dolls,  sketches,  pieces  of  music,  and  ob- 
jects of  natural  history.     We  have  received  donations  from 
Edinburgh,  Montrose,  and  elsewhere;  and  it  may  be  interesting 
■    to  note  that  we  have  exchanged  articles  with  the  Bazaar  of 
the  Montrose  Eoyal  Asylum,  and  that  we  have  sent  contri- 
butions to  Bazaars  for  special  purposes  in  the  towns  just  men- 
tioned, the  articles  contributed  fetching  unexpectedly,  and  per- 
haps undeservedly,  high  prices. 

We  have,  further,  peculiar  satisfaction  in  chronicling  the  es- 

fflS"  t.blishment  of  a  periodical,  as  a  medium  for  the  publication  of 
Asvlum Literary  laDiibuuii^         i  /  (( -ci      i„:or . 

Gazette."        ^  literary  ^cubrations  of  the  inmates.  Its  title  is    Excelsior , 

or,  Murray's  Royal  Asylum  Literary  Gazette;"  and  its  first 

number  was  published  in  January  of  the  present  year.    It  has 

met  with  a  most  cordial  reception  from  the  press  both  in  England 

and  Scotland;  a  considerable  number  of  its  readers,  both  in 


Exchange  of 
contributions 


.",1 


Perth  and  at  a  distance,  have  become  subscribers;  and  the  demand 
for  it  far  exceeds  the  expectations  of  its  projectors  and  conductors. 
There  is  no  dearth  of  contributions  :  the  editor  has  on  hand  a  Litoragy  tastea 
large  quantity  of  MSS  for  future  numbers.  One  patient  threw  off,  patients, 
in  a  few  weeks,  as  many  verses  as  might  serve  to  fill  the  "  poet's 
corner"  of  "  Excelsior,"  for  years ;  another  has  supplied  a  large 
amount  of  manuscript  regarding  our  pic-nics,  concerts,  lectures, 
and  classes ;  while  a  third  has  written  voluminously  on  such 
subjects  as  the  transportation  of  convicts,  parochial  education,  and 
emigration.  At  present,  one  patient  is  translating  passages  from 
the  "Pleasures  of  Home,"  into  German  prose,  while  another  is 
translating  extracts  from  the  French  of  Buffbn,  Lacepede,  St.  g™^and 
Lambert,  &c,  into  English,  for  "  Excelsior."  There  is  a  generous  translation, 
rivalry  among  the  contributors  as  to  who  will  occupy  most  space 
with  his  lucubrations ;  or  who  will  have  priority,  or  the  post  of 
honour,  in  the  arrangement  of  the  articles.  A  patient,  who 
recently  left  us,  expressed  an  anxious  desire  that  his  contributions 
should  appear  in  future  numbers,  though  he  is  no  longer  an  in- 
mate. There  is  anxious  expectation  respecting  the  next  issue. 
A  number  of  copies  of  a  song  which  appeared  in  "  Excelsior," 
and  which  was  composed  by  a  patient,  was  printed  on  cards  for 
the  Bazaar,  and  a  good  many  have  been  sold  :  another  patient 
set  the  song  to  music. 

The  following  programme  exhibits  the  nature  and  form  of  Education  of  the 

™        "  ill  sun  6. 

the  educational  machinery  we  have  employed  during  the  past 
winter : — 


I.— PROGRAMME  OF  CLASSES. 


SUBJECT. 

DAT  AND  HOUR. 

1.  — iJancing  

2.  — Writing  and  Arithmetic  

3.  — Psalmody,   

4.  — Reading,  Geography  and  History,   

5.  — Religious  Instruction  

6.  — French,   

7.  — German   

Mondays,  6  30  P.M. 

Wednesdays  „ 

Thursdays,  „ 

Saturdays,  „ 

Sundays,  „ 

Three  times  a  week  in  spring. 

Private  hours. 

Programme  of 
classes. 
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1I.-PR0GRAMME  OF  LECTURES. 


Programme 
lectures. 


of 


Classes. 


SUBJECT. 


1— Education :  its  aims  and  uses. 
2.— Beauty. 

S.— Authenticity  of  Ossian's  Poems 

i  .—Gleanings  from  the  Natural  His- 
tory of  Zoophytes ;  illustrated  by  a 
series  of  specimens  and  drawings. 
5 —"Winter :  its  lessons  and  associations 

0  -Scottish  "Baronial  Architecture  of 
the  Middle  Ages;  illustrated  by 

7  _ e^emieai  Affinity ;  illustrated  by 

chemical  experiments. 

8  -Natural  History  of  Man;  illustrated 
'  by  drawings  and  ethnographical 

maps.  ,  ,  , 

o  —Electricity :  its  Phenomena  and  Ap 
plications  ;  illustrated  by  expen 
ments  and  apparatus. 

10—  Vital  Phenomena  of  Vegetation 

'  illustrated  by  a  series  of  drawings 
diagrams,  and  specimens. 

11—  God  in  History. 


LECTUEEE 


DATE. 


Rev.  William  Murdoch,  Kin- 
noull.  _  .  ., 

Professor  Blackie,  University 
of  Edinburgh. 

Hugh  Barclay,  Esq.,  L.L.  L>„ 
Kherill'-Substitute  of  Perth- 
shire. 

Alexander  Croall,  Esq.,  Asso- 
ciate Bot,  Soc.,  Edinburgh, 
Montrose. 
Rev.  Dr  Crombic,  Scone,  late 
Moderator  of  General  As- 
sembly. 
T.R.Marshall,  Esq., E.B.S.E., 
Edinburgh. 

Thomas  Miller,  Esq.,  LL.D., 
Rector  of  Perth  Academy. 

D.  H.  Stirling,  Esq.  M.  D., 
Perth. 

Wm.  E.  Fairlcss,  Esq.,M.D., 
Crieff. 

G.Lawson,  E.R.P.S.  Demon- 
strator of  Vegetable  Histo- 
logy, University  of  Ediu. 

Rev.  John  Anderson,  Kin- 
noull.  ,  


Nov.  7, 1856 
Nov.  21,1856 
Dec.  5,  1850 

Dec.  29, 1850 

Jan.  9,1857 

Jan. 23, 1857 

Feb,  6,1857 
Feb,  20, 1857 

Feb,  27, 1857 

Mar.13,1857 

Mar,  27,1857 


For  pauper 
patients. 


For  high  class 
patients. 

French  and 
German  classes 


At  the  classes  the  patients  constitute  both  teachers  and  taught 
There  has  been  a  marked  increase  in  the  attendance  at  several 
of  the  classes  ;  and  the  progress  made  during  the  ,past  session 
has  been  most  pleasing  and  satisfactory.    Examinations  have 
been  held,  soirees  given  and  prizes  awarded  as  in  ordinary  schools. 
The  Chaplain  has  acted  as  our  Inspector  of  schools ;  and  his 
impressions  are  embodied  in  his  Annual  Report  to  the  Director. 
The  first  five  classes  mentioned  in  the  programme  are  intended 
chiefly  for  the  pauper  or  uneducated  patients,  though  some  pa- 
tients of  a  superior  rank  also  attend  particular  classes.  TheFrench 
and  German  classes  have  consisted  of  a  select  few  of  the  higher 
ranks  of  patients;  the  former  was  conducted  by  a  gentleman, 
the  latter  by  a  German  lady,  both  patients,  some  of  the  officers 
of  the  Institution  being  among  the  pupils.    In  the  latter  case 
the  class  was  the  result  of  a  spontaneous  offer  on  the  part  f  the 
cher,_the  anxious  desire  to  occupy  herself  in  £d*£-g 
the  first  sign  of  improvement  in  her  mental  health.    The  pre 
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partition  for  the  classes  occupies  many  a  leisure  moment  or  idle 
hour,  which  might  otherwise  he  neglected,  or  mis-spent ;  the 
students  busy  themselves  in  their  galleries  with  their  slates 
and  lesson-hooks ;  and  the  evenings  of  meeting  are  always 
looked  forward  to  with  peculiar  gratification.  The  lectures  are  Lectures, 
no  longer  an  experiment — they  have  become  an  integral  part  of 
our  educational  system.  They  have  been  more  varied,  and  alto- 
gether of  a  higher  class,  than  in  former  years.  The  duration  of  Duration, 
each  lecture  has  been  more  than  doubled,  in  consequence  of  a 
complaint  on  the  part  of  the  patients,  that  half  an  hour — to 
which  we  restricted  the  lectures  originally  instituted — was  much 

too  short.    As  many  as  60  or  70  patients  have  been  present  at 

.  r  Audience, 

a  lecture;  the  interest  and  attention  they  have  exhibited  has 

been  so  marked  as  to  have  attracted  the  notice  of  the'  strangers 

who  have  from  time  to  time  honoured  our  assemblies  with  their 

presence.    Several  of  the  patients  have  been  in  the  habit  of 

inspecting  the  diagrams  and  specimens  after  the  lecture — of 

seeing  the  experiments  repeated  and  more  fully  explained— and  of 

requesting  further  information  on  doubtful  points,  or  regarding 

scientific  terms.    They  have  also  gladly  availed  themselves  of  „ 

Conversaziones. 

every  opportunity  of  privately  meeting  the  lecturers,  and  con- 
versing fully  and  freely  on  the  subject  of  their  prelections. — 
Thus  a  breakfast  party  was  given  on  the  morning  after  Professor 
Blackie's  lecture,  for  the  purpose  of  bringing  a  few  of  the  higher 
class  patients  more  intimately  in  contact  with  the  learned  lecturer, 
with  whose  vivacity  and  affability,  as  well  as  distinguished 
talents,  they  were  greatly  delighted.  Patients  have  also  taken 
short-hand  notes  of  the  lectures — have  made  copies  of  the  dia- 
grams— have  written  voluminous  reports  to  their  relatives,  old 
companions,  or  to  the  Superintendent — or  have  penned  critiques 
for  "  Excelsior."  There  has  been  an  anxious  demand  for  ad- 
mission, which  has  been  regarded  as  a  valued  privilege ;  inquiries 
have  been  constant  as  to  the  charater  of  the  next  lecture,  and 
the  name  and  status  of  the  lecturer ;  and  the  subjects  announced 
have  set  the  patients  reading,  inquiring,  reflecting.    We  have 

E 
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Demonsfratlv9  endeavoured  to  instruct  and  amuse  as  much  as  possible  tkougU 
SKST  *      the  medium  of  the  eye ;  hence  the  lectures  have  been  la.gely 
demonstrative.  Thus  the  lecture  on  Chemical  Affinity  was  illus- 
trated  by  a  series  of  most  attractive  and  successful  experiments, 
and  by  a  great  variety  of  interesting  apparatus  ;  that  on  Electri- 
city by  a  number  of  electric  machines  and  galvanic  batteries, 
Jh  accompanying  apparatus  and  demonstrations  of  their  mode 
of  use  and  their  effects ;  that  on  the  Vital  phenomena  of  Vegeta- 
tion by  a  magnificent  display  of  drawings  and  diagrams,  from 
the  pencils  of  some  of  the  first  artists  of  Edinburgh  bemg  those 
used  by  the  lecturer  in  his  demonstrations  in  the  University  of 
Edinburgh ;  that  on  Zoophytes  by  a  series  of  specimens  from  the 
stores  of  Montrose  Bay,  with  magnified  representations  of  their 
structure ;  that  on  the  Natural  history  of  Man  by  ethnographical 
map.,  and  by  drawings  of  skulls  and  profiles,  illustrative  of  the 
etiological  development  and  physiognomies  of  the  different 
races  of  the  human  family;  and  that  on  the  Architecture  of  the 
middle  ages  by  drawings  of  Scotch  feudal  towers  and  their  com- 
ponent parts.    We  have  to  acknowledge,  with  heartfelt  grati- 
tude the  extreme  kindness  of  the  several  lecturers  mentioned  in 
the  programme,  many  of  whom  came,  at  considerable  trouble,  from 
great  distances  to  minister  to  our  gratification  and  instruction 
Thus  the  Professor  of  Greek  in  the  University  of  Edinburgh,  did 
not  hesitate  to  leave  his  academic  benches  to  appear  in  our  lecture 
room     These  sacrifices  and  labours  of  love  have  been  duly  ap- 
preciated by  many  of  the  members  of  our  community,  upon  whose 
minds  they  have  left  most  vivid  and  lasting  impressions.  The 
delivery  of  lectures  by  men  of  the  highest  literary  and  scientific 
eminence  to  an  audience  composed  of  the  inmates  of  an  asylum  we 
hold  to  be  a  most  significant  sign  of  the  times,-significant,  mas- 
uch  as  it  evidences  the  great  revolution  which  has  taken  place 
■m  public  opinion  within  the  last  few  years  regarding  asylums 
lubeir  inmates.  Both  thematter  and  manner  of  these  lectures 
ra  e  heatedly  called  forth  encomiums  from     e  p*  p,  ; 
the  subjects  were  severally  treated  precisely  as  if  the 
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bad  been  discoursing  in  tbe  theatre  of  an  Athenreum  or  Mecha- 
nics Institute,  instead  of  the  lecture  room  of  a  lunatic  asylum. 
There  was  no  attempt  to  talk  down  to  the  supposed  level  of  the 
mental  capacity  of  the  audience ;  such  an  endeavour  would  not 
only  have  been  a  grievous  mistake,  but  would  have  been  regarded 
as  a  direct  insult  to  the  intelligence  and  mental  acumen  of  many 

of  the  hearers.    Arrangements  have  been  made  for  an  inter-  interchange  of 

lecturers  and 

change,  not  only  of  lecturers,  but  of  lecturing  apparatus — e.g.  J^*™"^ 
diagrams,  drawings,  maps,  and  machinery — with  the  Superinten- 
dents of  sister  asylums,  such  as  those  of  Dumfries  and  Montrose. 
This  mutual  co-operation  cannot  fail  to  be  attended  by  the  most 
beneficial  results  to  all  the  parties  entering  into  this  friendly 
compact. 

The  subject  of  Hospital  Nurses  and  of  Institutions  for  the  Training  of 

x  attendants  upon 

Training  of  Nurses  is  at  present  attracting  considerable  attention  the  insane. 

in  connexion  with  the  Nightingale  Memorial  Institution.  We 

are  not  aware  that  the  subject  of  Asylum  nurses  or  attendants  is 

embraced  in  the  scheme  of  Miss  Nightingale's  operations ;  but 

we  feel  assured  that  the  training  of  attendants  in  Hospitals  for 

the  treatment  of  mental  diseases  is  at  least  as  important  as  the 

training  of  nurses  in  Hospitals  or  Infirmaries  for  the  treatment 

of  more  familiar  surgical  or  medical  diseases  or  injuries.  Every 

superintendent  of  an  asylum  daily  experiences  the  difficulty  of 

getting  and  keeping  thoroughly  efficient  attendants.  One  reason  Remuneration 

*  and  status  of 

of  this  is,  that  the  wages  are  generally  not  so  high  as  to  secure  ^tendanta. 
a  proper  class  of  candidates ;  we  have  to  draw  our  attendants 
chiefly  from  the  plough,  the  loom,  and  the  workshop,  in  a  raw 
and  untutored  state.  Hence  the  status  of  the  Asylum  attendant 
is  inferior  and  looked  down  upon.  The  position  is  too  frequently 
competed  for,  as  a  last  resource,  by  those  who  have  failed  to  gain 
more  lucrative  and  honourable  positions  in  society.  It  is  un- 
doubtedly of  vast  importance  for  the  comfort  and  cure  of  the 
patients,  as  well  as  for  the  efficient  management  of  an  Asylum, 
that  good  attendants  be  secured ;  for  upon  them  depends  in  no 
nominal  degree  the  good  or  bad  working  of  the  machinery  of 
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Importance  of 
efficient 
attendants. 


Increase  of 
wages ;  and 
retiring 
allowances. 


Standard  of 
proficiency. 


the  establishment.    When  we  keep  in  mind  the  forbearance,  yet 
firmness-the  tact  and  watchfulness,  without  the  appearance  of 
restraint  or  supervision,  necessary  to  the  proper  discharge  of 
their  duties ;  when  we  remember  the  natures  by  winch  they  are 
constantly  surrounded-passit.ns  unrestrained,  deceit,  villany 
and  violence,  as  well  as  the  most  ehild-like  helplessness  we  can 
form  some  estimate  of  the  value  of  the  services  of  good  attendants 
on  the  insane.    Tt  is  extremely  desirable  that  we  should  have 
trained,  experienced  attendants ;  but  before  we  can  expect  candi- 
dates to  undergo  such  a  preliminary  process  of  traming -  u ,  » 
desirable,  we  must  make  the  situation  worth  competing  or  by  a 
proper  class  of  persons.    With  this  view  we  should  strongly 
Lommend,  1.  Increase  of  wage,   2.  Retiring  allowances  fo 
Ion.  and  fa  thful  service;  and  3.  Increased  amount  of  leisure  for 
exercS  and  relaxation.  In  consideration  of  these  advantages  we 
hud  exact  some  diploma  of  proficiency-^ 
dence  of  the  possession  of  the  requisite  tact,  forbearance,  firmness 
nd  kLnes!-of  a  knowledge  of  insanity  and  its  modern  treaty 
"ent  nlofacomparativelyhighorderofedu^ 
UUi's  have  a  central  training  institution,  or  let  each  asylum  be 
tho    for  the  education  of  attendants ;  and  let  us  have  a  centra 

illustrate  tne  ^mnathise— who  can  act  as  amanuenses, 

dantswhocan  soothe  and  sympathise  wno 

nd  direct  occupations,  recreations  and  instruction  after  the  most 

M in  B  £  Z  the  cottage,  and  fanners  thronghon.  a  eon- 
dltSet  of  country  are  trained  to  manage  thenrnsane 
:l,el,  or  patient,  with  tne  moat  gra,  fytng snece^ 
of  opinion  that  the  asyhrm  is  no  the  only  fid  fo  th 
it„„a„,U      of  trained  attendants  npon  the  J 
SSgS.'—  ,n,v„»ge  patienta  at  their  home,  and  parteutoly 

houses. 
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districts,  where  ignorance  in  regard  to  the  proper  treatment  of 
the  insane  still  prevails  to  a  shameful  degree  ;  and  also  in  cases 
where  relatives,  from  prejudice,  parsimony  or  other  causes,  refuse 
to  send  patients  to  a  public  asylum.  The  insane  frequently  re- 
quire to  he  literally  saved  from  their  friends,  whose  misguided 
attentions  are  worse  than  useless,  and  whose  ignorant  neglect  is 
sometimes  attended  with  the  most  disastrous  consequences.  The 
services  in  such  cases — and  they  are  unfortunately  too  common 
— of  trained  attendants  would,  we  are  convinced,  confer  an 
incalculable  benefit  on  one  of  the  most  neglected,  and  at  the  same 
time  most  deserving,  classes  of  suffering  humanity. 


APPENDIX, 

CONTAINING 

STATISTICAL  TABLES 

RELATIVE  TO 

GENERAL  RESULTS,  ADMISSIONS,  RECOVERIES,  &  DEATHS. 


I.— GENERAL  RESULTS  OF  THE  YEAR,  1856-7. 


Males. 

Females. 

Total 

Patients  admitted  from  1827  to  1856,       ^  ^ 

Of  these  Recovered,        .      .       •      186     248  434 
„      Removed  improved,         .        »  » 

::       -i-p— d-  •  &  56  17 

Died, 

511 

433 

503 
435 

1014 
868 

Patients  remaining,  June,  1856,         *•,„,£,  i.'t,,  'low" 
admitted  during  the  year  June  1856,  to  June  loo/, 

Total  number  under  treatment  during  the  year  1856-7,  . 

Males.  Females.  Total. 

78 
23 

68 
24 

146 
47 

101 

92 

193 

Of  these  Recovered,       .      .       •         \      x\  22, 
Removed  improved,          .          n        o  9 
unimproved,      .         r        i  » 
',:      Died,        ....  617 

10 

22 

38 

70 

155 

Mean  daily  number  of  Patients  under  treatment  during  the  year  1856-7,  150-063. 
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II.— ADMISSIONS. 


Males. 

Females 

Total. 

I- — Ages  of  Patients  admitted. 

Under  20,  

Between  20  and  30,  .... 

30  „  40,  

40  „  50,  

50  „  60  

60  „   70,        .       .       .    •  . 

70  „  80  

0 
4 
10 
3 
1 
2 
3 

1 

6 
6 
4 
7 
0 
0 

1 

10 
16 
7 
8 
2 
3 

II.— Sex. 
Males,     .       .       ...  . 

Females,  , 

23 
0 

0 
24 

[47 

III. — Social  Condition. 

Single,     .  .  

Married,  ....... 

Widowers  or  Widows, 

14 
9 
0 

16 
6 
2 

30 
15 
2 

IV. — Occupation  or  Bank. 

Army,  officer  in,  

Baker,  wife  of,  .... 
Cabinet-maker,  wife  of,       .       .  . 
Dress-maker,   .  . 

Excise,  officers  in,  

Farmers,  ...... 

Farmer,  daughter  of,  

Game-keeper,  .... 

Governess,  ....... 

Labourer,  ..... 

„       ,  wife  of,  

Land-steward,  .... 
Laundry-maids,  or  washer-women, 
Merchants, 

T\/T:ll  — •  i 

Mill-girl,  

No  occupation,  .... 
Servants,  domestic,  .... 

,,    ,  farm  

Shepherd,  .... 

Shoe-maker,  .... 

Student  of  medicine,  . 

Soldier,  wife  of,       .  * 

Weaver,      .  . 

Wheel-wright, 

Writer,  daughter  of,  . 

1 
0 
0 
0 
2 
5 
0 
1 
0 
1 
0 
1 
0 
3 
0 
0 
0 
1 
1 
2 
1 
0 
.3 
1 
0 

0 
1 
1 
3 
0 
0 
1 
0 
1 
3 
1 
0 
2 
0 
1 
2 
4 
1 
0 
0 
0 

1 
1 

0 

1 

1 

1 

1 

3 

2 

5 

1 

1 

1 

4 

1 

1 

2 

3 

1 

2 

4 

2 

1 

2 

1 

1 

4 

1 

1 
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II.— ADMISSIONS— [Continued.] 


V. — Form  of  Insanity. 

Dementia, 

Dipsomania,  ... 

General  Paralysis,  

Mania,  

Melancholia,  

Monomania,  . 

VI. — Causes  assigned. 
Cessation  of  Catamenia, 
Death  of  relatives,  .       .  . 
Disappointments  in  love,  or  love  affairs, 
Exposure  to  cold,  .... 
Fright,       .       •       •       •  . 
Husband's  misfortunes  in  business, 

111 -ascertained,  

Illegitimate  pregnancy  and  sequelae, 
Intemperance,  ...... 

Over  application  to  business,  . 
Quarrels,  domestic,  .... 

, ,    \  with  neighbours, 
Religious  excitement,  .  . 
Removal  to  an  inferior  official  position, 
Robbery  of  a  neighbour's  bouse,  . 
Unknown,  

VII.  Go-existent  physical  disease  or  deformities 

Burn  of  foot,  . 

Constipation  

Cut-tbroat  wound, 
Dyspepsia  or  gastric  symptoms, 

Epilepsy,  

Fever,  sequelae  of,       .  •  • 

General  debility  from  abstinence,  &c, 
Lameness,  congenita], 
Menstrual  irregularities,  . 

None,       •  • 
Plethora  capitis,  . 

Pregnancy,  

Worms,  • 

VIII.— Duration  of  disease  prior  to  admission 
Under  a  week,  . 

month,.     .  • 
Between   1  and  4  months, 

4  „    12  ... 


MaleB.  Females. 


3 
1 
2 
7 
4 
6 


0 

1 

3 

1 

0 

0 

0 

0 

5 

1 

1 

0 

1 

1 

1 

8 


1 

0 
1 
0 
1 
1 
1 
1 
0 
16 
1 
0 
0 


Total. 


2 
0 
0 
9 
9 
4 


1 

2 

5 

0 

1 

1 

4 

2 

0 

0 

1 

1 

1 

0 

0 

5 


0 
1 
0 
2 
0 
0 
1 
0 
3 
15 
0 
1 
1 


5 
1 
2 
10 
13 
10 


1 

3 

8 

1 

1 

1 

4 

2 

5 

1 

2 

1 

2 

1 

1 

13 


1 
1 
1 
2 
1 
1 
2 
1 
3 
31 
1 
1 
1 


1 

3 

4 

3 

5 

8 

11 

7 

18 

4 

2 

6 
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II.— ADMISSIONS— [Continued.  ] 


Between  1  and  2  years,  . 

)>       *       .  3   jj    .      .      .  . 

»       5  „    10  „ 

>,     10  „    20    „  . 
n    „     20  „    30  „ 

Congenital,  

Unknown,  ...... 

IX.  — Be-admissions. 
For  2d  time,  

:>    6th  >,  

X. — Suicidal  and  homicidal  propensities. 
Suicidal,  ....... 

,,       and  homicidal,  .... 
Homicidal,  


Males. 


1 
1 

0 
0 

1 

0 

1 


4 
1 
0 


6 
0 

1 


Femal  es 


2 
1 
1 
1 
0 
1 
1 


9 
2 
0 


III.— RECOVERIES. 


Males. 

Females- 

Total. 

I. — Age. 

Under    20,  . 

Between  20  and  30,  

30  „   40,  ...... 

40  „  50,  

50  „   60,        .    ■  . 

1 

3 
1 
2 
0 

1 

4 

3 
5 
2 

2 
7 
4 
7 
2 

II.— Sex. 

Males, 

0 

0 
15 

|  22 

III. — Social  condition. 
Single,  ....... 

Married, 

Widowers  or  Widows,  .... 

5 
2 
0 

8 
4 
3 

13 
6 
3 

IV- — Form  of  Insanity. 
Melancholia,  ...... 

4 
2 
1 

6 
8 
1 

10 
10 

2 
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III.— RECOVERIES— [Continued.] 


V. — Causes  assigned. 

Fright,    .       .       •       .       •  ■ 
Illegitimate  pregnancy  and  sequels,  . 

Intemperance,  

Love  affairs,  . 

Over  application  to  work, 

Quarrels,  domestic,  

Religious  excitement,  . 
Slanders  on  character,  . 
Unknown,  

VI.—  Duration  of  disease  prior  to  admission. 
1  week  or  under,  . 
Between  1  week  and  1  month,  . 
1  and  3  months 
„       3  „    6     „          •       •       •  • 
Unknown  

VII.— Duration  of  treatment  in  Asylum. 

3  months  or  under,  

Between  3  and  6  months, 

„       6  „   9  .... 
9  months  and  1  year, 
2  and  3  years 


Males.  I 

'cmales. 

Total. 

0 

i 

1 

0 

2 

2 

2 

0 

2 

0 

4 

4 

1 

0 

1 

0 

1 

1 

0 

3 

3 

1 

0 

1 

3 

4 

7 

0 

3 

3 

2 

5 

7 

2 

5 

7 

o 
u 

2 

4 

1 

0 

1 

0 

6 

6 

2 

5 

7 

0 

3 

3 

2 

1 

3 

3 

0 

3 

The  Recoveries  constitute  57.89  per  cent  of  the  Discharges 

46  80  per  cent  of  the  admissions. 
14.66  per  cent  of  the  mean  daily  number 

under  treatment. 
11  39  per  cent  of  the  total,  number  under 

treatment  during  the  year 


IV. — DEATHS. 


I.— Age. 


30 

)  J 

40, 

40 

)> 

50, 

50 

)  > 

60, 

60 

>> 

70, 

Males.  Females  Total 


1 

3 
1 
0 
1 


0 
0 
0 
1 
0 


1 

3 
1 
1 
1 
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IV.  — DEATHS— [Continued.  ] 


Males, 
Females, 


II.— Sex. 


III. — Occupation  or  Bank. 
Auctioneer, 

Clerk  

Engraver,  ..... 

Farmer,  ...... 

Merchant,  ..... 

Servant,  domestic,  .... 

"Weaver,  


TV. — Causes  of  death. 

Apoplexy,  

Exhaustion, — maniacal  and  senile, 
General  Paralysis,  .... 
Inter-current  Pneumonia  of  Phtbisis, 
Suicide  by  strangulation, 

V.  — Duration  of  residence  in  Asylum. 
1  month  or  under,  .... 
Between  1  month  and   1  year, 

,,         1  and  2  years, 

>>        3    ,,    5    ,,  . 

)>        5    ,,    10  ,, 

,,       10   ,,    15  ,,  .  . 

VI. — Form  of  Insanity. 
Dementia,  ...... 

General  Paralysis,  

Mania,  ...... 

Melaucholia,  


VII. — Periods  of  Death. 
August,  1856,  .... 
January,  1857,  . 
February,  ,, 

March,  „  

APril,  .  .  .*-..' 
May,  „  


Males.  Females- 


0 

1 


0 
0 
0 
0 
0 

1 

0 


0 

1 

0 
0 
0 


2 

0 

2 

2 

0 

2 

1 

.  1 

2 

1 

0 

1 

1 

0 

1 

2 

0 

2 

0 

1 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

2 

0 

2 

1 

0 

3 

0 

1 

1 

The  Deaths  constitute  18.42  per  cent  of  the  Discharges. 

14.89  per  cent  of  the  admissions. 
4.66  per  cent  of  the  mean  daily  number  under 
treatment. 

3.62  per  cent  of  the  total  number  under  treat- 
  ment  during  the  year. 
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IV.— DEATHS— [Continukd.] 


VIII. — Relative  mortality  of  differ 
thirty  years, 

January, 
February, 
March, 
April, 
May,  . 
June, 
July,  . 
August, 
September, 
October,  . 
November, 
December, 


ent  months  during  the  last 


R  E  P  0  E  T 


REV.    WILLIAM  MURDOCH, 

KINNOULL, 
C  H  _A_  3?  Xj  _A_  I  1ST. 


The  Chaplain  has  peculiar  pleasure  in  thus  respectfully  notifying  The  chapel 
a  very  considerable  increase,  in  the  attendance  on  the  services  servioes- 
in  the  Chapel,  both  on  the  Lord's  day  and  on  the  stated  week  day 
meetings.  The  Chapel,  he  is  happy  to  say,  is  now  again  rapidly 
assuming  the  appearance  which  it  had  previous  to  the  time  when 
the  attendance  was  reduced  by  the  sudden  removal  of  a  number 
of  church-going  patients;  and  when  the  accommodation  seemed 
inadequate  to  the  comfort  of  those  who  regularly  assembled ;  and 
he  has  indeed  much  reason  to  feel  highly  gratified  and  encouraged, 
while  engaged  in  discharging  duties  so  difficult  and  responsible] 
with  the  uniformly  kind  and  strict  attention  paid  to  all  his  minis- 
trations both  in  public  and  in  private.    During  the  whole  period 
he  has  held  the  office,  nothing  has  ever  as  yet  occurred  to  weaken 
that  confidence  so  generally  reposed  in  him,  by  which  he  can  at 
all  times  hold  such  friendly  intercourse  as  to  make  his  services 
specially  acceptable  in  seasons  of  sickness  and  in  the  prospect 
of  death.   A  satisfactory  and  pleasing  discharge  of  the  Chaplain's 
duties  depends  very  much,  it  may  be  observed,  not  only  upon 
the  example  of  the  officials  and  attendants  in  properly  respecting 
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Alteration  in 
chapel. 


Average 
attendance 
in  chapel. 


Attendance  on 
week  days. 


the  services  of  the  Chapel,  but  also  upon  their  carefully  attending 
to  the  bringing  up  all,  and  only  such,  as  are  able  to  appear 
there.  Their  example,  countenance,  and  aid  are  at  all  times 
commendable,  and  their  watchfulness  of  the  state  of  the  patients 
so  particular,  that  he  has  never  been  interrupted  to  any  degree 
in  the  discharge  of  his  public  duties ;  and  he  has  also  been 
hitherto  delighted  with  the  full  preservation  of  that  order  and 
decorum  so  becoming  the  worshippers  of  God  in  his  house,  and  so 
necessary  to  the  receiving  and  the  promoting  of  any  salutary 
impressions,  under  the  divine  blessing,  on  the  heart,  and  on  the 
understanding. 

The  alteration  lately  made  in  the  Chapel  by  the  Directors 
has  greatly  added  to  the  comfort  both  of  speaker  and  hearer— not 
only  in  giving  it  a  more  cheerful  appearance,  and  in  admitting 
free  ventilation,  but  also  in  bringing  home  more  closely  those 
deeply  cherished  and  most  agreeable  associations  so  familiar  to 
all  who  are  in  the  habit  of  regularly  attending  the  church,— 
and  consequently  much  more  so  to  those  whose  lot,  in  the 
inscrutable  providence  of  God,  is  that  of  daily  solitude,  and 
requiring  all  the  sympathy  and  all  the  means  which  christian 
humanity  can  exercise  in  alleviating  it.    The  Chaplain,  m  his 
regular  and  habitual  intercourse  with  the  patients,  has  had  many 
pleasing  evidences  of  the  soothing  effect  of  the  truths  of  the 
gospel  upon  those  who  have  been  so  unfortunately  and  so  se- 
verely afflicted,  that  he  deems  it  his  duty  here  to  state,  he  is  of 
opinion  every  Institution  such  as  this  .ought  to  have  a  separate 
and  detached  building  in  which  to  worship  with  all  the  external 
and  internal  appearance  of  a  church.  _ 

The  attendance  in  the  Chapel  on  Sabbath  has  averaged  during 
the  year  about  70,  and  during  the  last  two  months  fully  80, 
thus  shewing  an  increase  on  the  previous  year  of  30  per  cent. ; 
and  there  are -at  this  time  one  half  of  the  whole  inmates  re- 
gularly in  church. 

On  the  week  days  there  are  generally  only  about  10,  and 
spmetimes  not  more  than  4  or  5  fewer  in  the  Chapel  than  on 
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Sabbath,  which  fact  tells  alike  favourably  for  the  arrangements 
of  tbe  house,  and  for  the  desire  of  the  patients  to  be  present  at 
the  devotional  exercises. 

During  the  greater  part  of  the  year  a  patient  has  very  kindly  Psalmody., 
and  acceptably  officiated  as  precentor ;  and,  it  is  pleasing  to  add, 
whilst  he  has  contributed  to  the  comfort  of  others,  he  has  also 
very  greatly  benefited  himself. 

In  the  summer  and  autumn  months  there  were  few  cases  of  Sickness, 
sickness,  but  the  winter  and  especially  the  spring  months  have 
perhaps  fully  exceeded  the  usual  amount  of  distress.  In  all  the 
cases  the  Chaplain's  ministrations  were  received  with  such  grate- 
ful attention  as  to  be  the  source  of  lasting  pleasure  both  to  him- 
self and  all  connected  ;  for  the  officials  and  attendants  have  all 
shared  largely  in  the  earnest  prayers  of  the  sick  and  the  dying  in 
return  for  their  efforts  to  promote  their  temporal  and  spiritual 
welfare. 

Enquiries  are  frequently  made  at  the  Chaplain  as  to  the  Enquiries  made 
meaning  of  particular  passages  of  Scripture ;  and,  on  such  at  °  aPlai"' 
occasions,  the  Bible  or  Testament  is  frequently  brought  out  of 
a  pocket  where  it  is  kept  for  more  ready  use,  and  more  safe 
preservation.  One  patient  once  remarked,  on  carefully  unrol- 
ling it  from  a  cover,  "  the  Bible  is  not  like  any  other  book,  for 
read  it  as  often  as  you  will,  it  is  always  giving  out  something 
new." 

The  most  difficult  cases  with  which  the  Chaplain  has  to  deal, 
are  the  cases  of  those  who  believe  they  have  a  special  commission 
from  God,  and  interpret  all  Scripture,  and  especially  unfulfilled 
prophecy,  in  accordance  with  their  own  delusions,  and  imagine 
they  can  trace,  in  every  passing  event,  the  pouring  out  of  some 
Vial:  An  unexpected  retort  may,  indeed,  silence  or  confound  such, 
but  no  reasoning  will  convince  ;  and  what  is  even  more  remar- 
kable, though  the  premises  be  false,  the  reasoning  is  often  clear 
and  logically  connected. 

The  Chaplain  feels  great  delight  in  reporting  most  favourably  Classes 
of  the  success  of  the  several  classes  so  well  and  interestingly 
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Sabbatli  evening 
class. 


conducted,  as  a  labour  of  love,  by  an  official,  who  is  very 
kindly  and  ably  aided  by  a  higher  class  patient,  long  resident 
in  the  Institution. 

The  Sabbath  Evening  Class  has  been  more  numerously 
attended  this  year  than  last ;  and  the  Chaplain,  on  his  visits, 
has  been  no  less  pleased  with  the  judicious  selection  of  the 
portions  of  Scripture,  alternately  read  from  the  Old  and  the 
New  Testaments,  than  with  the  interest  manifested  in  these 
exercises  by  about  two  dozen  of  both  sexes,  assembled  together 
for  an  hour  on  the  evening  of  the  Lord's  day.    The  very  pre- 
scribing and  taking  of  such  exercises  tend  to  excite  the  desire  to 
improve,  and  to  lead  to  the  hope,  "  We  shall  reap,  if  we  fafht 
not."    To  take  these  people  out  of  their  usual  apartments,  and 
assemble  them  in  an  airy  spacious  room,  to  repeat  psalms  and 
and  the  catechism,  and  read  the  Bible,  cannot  fail,  under  the 
blessing  of  God,  to  be  productive  of  much  lasting  good. 
Wednesday  and      The  Chaplain  has  also  had  the  inexpressible  pleasure  of  exa- 
eSveningaydasSes.  mining  the  classes  that  meet  on  the  Wednesday  and  Saturday 
evenings  for  writing,  arithmetic,  and  geography.    It  was  really 
interesting  to  observe  with  what  eagerness  some  old  men  entered 

into  these  exercises. 

The  Course  of  Lectures,  at  every  one  of  which  the  Chaplain 
had  the  pleasure  of  being  present,  gave  great  and  universal 
satisfaction  ;    and  well  they  might,  for  no  labour  had  been 
spared  by  the  many  talented  and  learned  gentlemen  who  so 
graciously  took  a  part  in  the  course,  to  make  these  both  interest- 
ing  and  instructive.    The  Chaplain  had  the  very  best  oppor- 
tunities of  observing  their  effect  upon  the  patients,  both  m 
public  and  in  private,  and,  whilst  every  successive  lecturer 
lauded  them  for  their  attention,  he  can  humbly  attest,  that  not 
only  were  they  looked  forward  to  with  much  interest,  but  also 
that  many  picked  np  information,  and  made  such  remarks  after- 
wards as  showed  how  well  they  could  weigh  the  merits  of  those 
gentlemen,  who  had  so  kindly  and  diligently  exercised  their 
talents  in  their  behalf.    These  lectures,  he  may  add,  were  the 
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means  of  bringing  out  of  a  seclusion  of  "  moping  melancholy" 

more  than  one  individual,  and  of  furnishing  subjects  of  pleasant 

reflection  to  some,  who  are,  perhaps,  more  desirous  to  obtain 

information  by  listening  than  by  reading.    It  is  also  worthy  of 

observation  that  the  admission  of  visitors  seemed  to  impart  the 

greatest  satisfaction  to  every  one ;  and  the  largeness  or  small- 

ness  of  the  number  of  strangers  present  was  very  generally 

taken  notice  of  by  the  patients. 

The  Chaplain  has  deemed  it  his  duty  to  use  every  endeavour  The  various 

it-  tt        ••       opportunities  of 

to  become  acquainted  with  the  character,  habits,  and  dispositions  meeting  with 

...  *. .  patients, 

of  the  inmates,  by  availing  himself  of  opportunities  occasionally 

afforded  him  of  observing  how  they  conducted  themselves  in 
their  hours  of  recreation, — their  pic-nic  excursions, — and  in  some 
of  the  private  parties,  which  they  were  so  kindly  permitted  to 
have  so  entirely  under  their  own  direction  as  to  invite  the  offi  • 
cials  as  guests  ;  and  in  all  of  these,  and  other  varied  privileges, 
which  are  from  time  to  time  so  judiciously  granted,  there  ap- 
peared to  be  the  greatest  possible  enjoyment.  In  these  private 
parties,  to  him  always  interesting,  the  same  proper  respect  and 
demeanour  were  shown  towards  all  present,  as  many  of  them 
had  been  accustomed  to  observe  in  a  drawing-room  party. 
Indeed,  no  expression  was  uttered  that  would  have  offended  the 
most  seriously-disposed  Christian, — and  not  one  thing  was  done 
that  would  have  displeased  the  strictest  observer  of  the  rules  of 
etiquette.  These  private  parties  truly  exhibited  the  self-com- 
mand of  the  patients,  and  the  high  respect  in  which  the  officials 
were  held  by  them  in  their  proper  appreciation  of  this  privilege. 

On  a  Pic-nic  Excursion  to  G-lenalmond  the  Chaplain  was  not  Pic-nic 

,  ,  excursion, 

only  delighted  to  observe  the  great  buoyancy  of  spirits  that  per- 
vaded the  whole  party,  and  to  hear  the  remarks  on  the  striking 
grandeur  of  the  scenery  through  which  they  had  to  pass,  ere  they 
reached  this  romantic  glen,  but  also  to  see  how  anxious  each 
one  was  to  decide  on  the  manner  in  which  the  day  could  be 
best  enjoyed.  Some,  therefore,  prepared  for  angling.  Others 
resolved  on  ascending  a  hill  that  they  might  get  a  complete 
a 
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vidW  of  the  extensive  and  fertile  district  of  Strathmore,  which 
was  so  enchanting  that  a  lady,  who  was  one  of  the  party, 
and  who  had  just  come  from  England,  said,  "she  always 
thought,  till  now,  that  Scotland  was  a  country  consisting  only 
of  hills,  and  not  of  such  wide  extended  plains  or  valleys  as  that 
now  in  sight."  The  effect  of  this  excursion  upon  one  patient, 
afflicted  with  an  apparently  deep  and  settled  melancholy,  has 
been  such,  from  the  gradual  improvement  he  has  since  made,  as 
to  lead  to  the  hope  of  an  early  release. 

The  Chaplain  begs,  in  conclusion,  to  take  this  opportunity  of 
tendering  his  most  grateful  and  respectful  thanks  to  the  Directors 
for  all  the  kind  countenance  and  support  he  has  hitherto  enjoyed 
in  the  discharge  of  duties  often  painful,  yet  sometimes  affording 
pleasure  in  the  earnest  desire  "  not  to  be  weary  in  well-doing." 
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ANNUAL  EEPOET 

BY  THE  DIRECTORS  OP 

JAMES  MUEEAY'S  EOYAL  ASYLUM 

FOR  LUNATICS. 

13th  JUNE,  1859. 


It  is  now  the  duty  of  the  Directors  to  submit  the  Thirty-Second 
Annual  Eeport  of  the  Institution. 

At  the  date  of  the  last  Annual  Report  there  were  in  the  House  175 
patients — 84  males  and  91  females.  Since  then,  79  patients  have  been 
admitted — 37  males  and  42  females.  The  total  number  of  patients 
under  treatment  during  the  year,  was  254 — 121  males  and  133  females. 
Of  this  number  34  have  recovered — 13  males  and  21  females  ;  3  were 
removed  improved — 2  males  and  1  female  ;  5  were  removed  unim- 
proved—1  male  and  4  females  ;  and  11  have  died— 7  males  and  4 
females.  There  now  remain  in  the  Asylum  201  patients— 98  males 
and  103  females— a  greater  number  considerably  than  at  any  former 
period  in  the  history  of  the  Institution.  For  the  ages  of  the  patients 
admitted  during  the  past  year,  the  form  of  their  insanity,  its  causes, 
duration,  and  other  particulars,  reference  is  made  to  the  report  of  the 
Medical  Superintendent  and  Appendix  thereto,  hereto  subjoined. 

It  is  gratifying  to  the  Directors  to  observe,  that  during  the  past  year 
the  Institution  has  continued  to  enjoy  the  confidence  of  the  public, 
evinced  not  only  by  the  extra  number  of  patients  who  have  been 
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admitted,  but  by  no  less  than  74:  patients  having  been  refused  admis- 
sion from  want  of  accommodation.  As  usual,  they  have  also  to  record 
a  good  proportion  of  cures  effected  during  the  year,  and  in  most  in- 
stances arising  in  cases  subjected  to  early  treatment,  which,  while  a 
pleasing  consideration  in  itself,  should  operate  as  an  inducement  to  the 
friends  and  guardians  of  the  insane  to  secure  for  them,  at  the  earliest 
possible  stage  of  their  malady,  the  advantages  of  a  good  Asylum. 

Since  the  last  Annual  Meeting,  Dr.  Lindsay,  as  sanctioned  by  the 
Directors,  has  taken  up  his  residence  at  Titcullen  Bank,  and  the  ser- 
vices of  Dr.  Lorimer  have  been  obtained  as  Assistant  Superintendent, 
and  these  arrangements  have  been  attended  with  the  happiest  effects. 

The  Eeport  of  the  Medical  Superintendent  enters  both  ably  and 
fully  into  many  practical  details  as  to  the  working  of  the  Institution, 
which  will  no  doubt  be  read  with  advantage  not  only  by  professional 
men,  but  also  by  those  who  take  an  interest  in  the  treatment  and  cure 
of  the  insane,  and  to  it  the  Directors  would  invite  particular  attention. 

In  conclusion,  the  Directors,  while  feeling  thankful  for  the  success 
which  has  heretofore  attended  the  Institution,  trust,  through  the  Divine 
blessing,  it  may  long  continue  to  confer  important  benefits  on  the 
community. 


EEPOET 

BY 

MEDICAL  SUPERINTENDENT 

FOR  THE  TEAR,  1858-9. 


At  no  former  period  m  the  history  of  the  Institution  has  its  popula-  General  Re- 

.     .  .    ,       .  suits  of  Year. 

tion  been  so  great  as  it  is  at  present,  or  as  it  has  been  during  the 
greater  part  of  the  past  year.    At  the  present  date  it  is  represented  by  Maximum 
201  residents  :  but  it  has  been  so  high  as  204:,  while  the  total  number Populdtlon' 
of  patients  under  treatment  during  the  year  has  been  254.  The 
number  of  residents  at  the  date  of  the  last  annual  meeting  was  175  : 
so  that  there  is  an  increase  in  favour  of  the  present  date  of  26  patients. 

79  patients  were  admitted  during  the  year  :  that  is  10  in  excess  of  Admissions, 
the  previous  year.    But  this  increase  in  the  number  of  admissions  by 
no  means  adequately  represents  the  great  demand  made  on  our  accom- 
modation during  the  past  year.    In  order  to  form  a  correct  estimate  of  Refusal  of 
this,  it  is  necessary  to  take  account  of  the  number  of  refusals  of  admis-Hons'tbr  a& 

mission. 

sion,  as  well  as  of  the  actual  admissions.  This  is  illustrated  by  statis- 
tics for  the  year  1858,  prepared  for  the  Board  of  Lunacy  in  January 
last,  which  show  that  about  as  many  patients  were  refused  admission, 
from  want  of  accommodation,  as  were  actually  admitted.  Or,  to  be 
more  precise,  by  giving  the  actual  figures  :  while  there  were  applica- 
tions for  admission  on  behalf  of  151  patients,  only  77  of  the  said 
patients,  or  rather  more  than  one-half,  were  admitted,  while  74  were  Demand  foi 


refused  admission  from  want  of  room.     This  unusual  pressure  was  da°Hon  of°" 

Pauper  Pa- 

entirely  in  regard  to  pauper  patients,  and  was  undoubtedly  solely  ortients' 
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mainly  due  to  the  operation  of  the  Lunatic  Asylums  (Scotland)  Act 

passed  two  years  ago.    During  the  first  half  of  the  present  year  this 

pressure  has  materially  diminished,  in  consequence,  apparently,  to  a 

certain  extent,  at  least,  of  the  operation  of  a  subsequent  and  supple- 

operation  of mentary  Act,*  which  throws  open  various  Poorhouses  for  the  reception 
Lunacy  Acts    ,  .      ,  ,      , , 

on857  and  0f  pauper  patients.  This  Act  has  been  rendered  necessary  by  the 
present  inadequate  provision  for  the  proper  accommodation  of  the 
insane  poos  of  Scotland  :  but  its  operation  is  intended  to  be  only  tem- 
porary—until 1st  January,  1863 — that  is  until  the  various  District 
Asylums  of  Scotland  are  open  for  the  reception  of  patients.  Indeed, 
till  the  latter  event  occurs  the  number  of  applications  for  admission  on 
Temporary  behalf  of  pauper  patients  is  likely  considerably  to  exceed  the  capabili- 
dation  of°"  ties  of  the  Institution  to  admit  them.    It  has  only  been  by  temporarily 

Pauper  Pa- 
tients,       fitting  up  as  dormitories  and  otherwise  apartments  in,  and  departments 

of,  the  Institution  originally  intended  for  other  purposes  that  it  has 
been  possible  to  accommodate  the  unusually  large  population  of  the 
ABe,  &c  of  past  year.    The  female  admissions  preponderated  over  the  males  in  the 
Admitted,   proportion  of  42  to  37.    The  age  of  the  greatest  number  of  patients 
admitted  was  between  40  and  50  :  but  there  were  nearly  twice  as  many 
below  the  age  of  40  as  above  that  of  50.    The  single  were  to  the 
married  nearly  as  two  to  one.    In  no  less  than  11  cases  the  duration 
of  insanity  prior  to  admission  was  about  or  less  than  a  week  ;  in  27  it 
was  less  than  a  month  ;  and  in  47  less  than  six  months.    So  that,  in 
more  than  half  the  whole  cases  admitted,  the  duration  of  the  disease 
■Early        did  not  exceed  a  few  weeks  or  months.    This  is  another  most  gratify- 
Admfslion.  ing  indication,  added  to  the  many  we  have  adduced  or  given  in  former 
Annual  Eeports,  of  the  fact  that  insane  patients  are  now  placed  under 
treatment  at  a  much  earlier  period  in  the  progress  of  the  disease  than 
formerly.    The  good  effects  of  this  humane  and  enlightened  conduct 
on  the  part  of  relatives  and  guardians  is  not  hypothetical  :  as  a  practi- 
cal illustration  of  the  benefits  that  have  already  accrued,  we  would  only 
Relapses  or  refer  to  our  remarks  under  the  head  of  Recoveries.    6  patients  were 
*££mt*  re-admitted  for  the  second  time  and  6  for  the  third  time  :  the  intervals 
of  recurrence  or  relapse  varying  in  these  cases  from  one  month  to  thirty 
years.    The  occasional  length  of  this  interval  is  calculated  to  inspire 
with  hope  those  who  believe  that  one  attack  of  insanity,  even  though  it 
•  Act  21  and  22  Viot.  Cap.  89,  "  To  amend  an  Act  of  the  last  Session  for  the  Re- 
gulation of  the  Care  and  Treatment  of  Lunatics,"  &o.    August,  1858. 
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terminate  in  recovery,  must  of  necessity  lead  to  another  at  no  distant 

period  of  time.    The  interval  is  sometimes  bo  great,  that  a  long,  useful,  intervals  of 

.  '  Kclapso. 

and  happy  life  intervenes  between  the  first  and  second  attacks.  In  29 
cases  no  cause  for  the  insanity  was  assigned  or  known  ;  in  1  case  the 
disease  was  attributed  to  excitement  connected  with  the  celebration  of 
the  Burns'  Centenary  ;  in  the  remaining  cases  the  causes  stated  in  the 
admission-schedules  are  not  such  as  to  call  for  special  remark.  In  46 
cases  there  was  no  appreciable  co-existent  physical  disease  ;  in  none  of 
the  remainder  was  the  complication  sufficiently  important  or  novel  to  be 
noteworthy. 

It  will  sometimes  be  found  that  different  districts  of  the  same  country  Forms  of  In- 

...        .  -in  n  ■         •  sanity  cha- 

are  distinguished  by  particular  forms  of  insanity.    One  Asvlum  will  be  rncterisinir 

°  L  j  j  districts  of 

found  to  have  regularly  a  greater  number  of  cases  affected  with  a  cer.Countl*J- 

tain  form  of  insanity  than  another.    For  instance,  there  are  great 

differences  in  regard  to  cases  arising  from  intemperance,  which  seem 

more  prevalent  near  large  towns — as  Glasgow  and  Edinburgh — than  in 

country  districts  such  as  ours.    We  have  always  had  comparatively 

few  cases  of  Dipsomania,  or  of  insanity  arising  from  intemperance  j 

and  patients  of  this  class  who  have  found  their  way  hither  have  been 

chiefly  the  inhabitants  of  our  large  towns.    Were  we  required  to  name  Suicidal 

the  predominating  character  of  the  cases  that  present  themselves  for  a  p™'™'  °nta 
n   ......    ,  type  of  in- 

admission  into  this  Asylum,  we  should  indicate  Melancholia,  or  insanity  p^t&iiire 

marked  generally  by  despondency,  and  associated  with  suicidal  propen- 
sity. We  are  not  prepared  to  assign  any  distinct  or  appreciable  cause 
for  this.  Some  whole  countries  are  characterised  by  this  prevalent 
character  of  the  insanity  in  their  population.  Such  would  appear  to 
be  the  case  in  Norway,  where  the  cause  is  supposed  to  be  found  in  the  m  Norway, 
solitary  lives  of  the  inhabitants,  who  are  thinly  scattered  over  the  deep, 
gloomy  valleys  that  intersect  the  various  mountain  ranges  or  fjelds. 
Of  79  admissions  in  this  Asylum  during  the  past  year,  24  were  cases 
of  Melancholia,  the  females  affected  being  twice  as  numerous  as  the 
males.  The  next  most  prevalent  form  of  the  disease  in  the  patients 
admitted  was  Monomania — in  19  cases— this  form  of  insanity  being, 
like  the  preceding,  frequently  associated  with  suicidal  tendency.  Next 
in  order  stood  Acute  Mania— in  1 7  cases— while  Dementia  followed  in 
10.  The  number  of  cases  of  Chronic  Dementia— of  confirmed  fatuity—  chronic  De- 
was  unusually  large,  in  consequence  of  our  having  admitted  several' 
patients— natives  of  Perthshire— who  had  been  discharged  from  other 


,  mentiu. 
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Asylums,  to  make  room  for  the  paupers  of  the  counties  or  districts  in 
which  these  Asylums  are  situated,  in  terms  of  arrangements  with  the 
District  Boards  of  Lunacy.    The  majority  of  the  patients  so  admitted 
were  males  :  in  2  of  them  the  disease  was  congenital  ;  in  3  its  dura- 
tion had  been  between  30  and  40  years  ;  in  7  upwards  of  20  years  ;  and 
suicidal  and  in  10  upwards  of  10  years.  Suicidal  or  homicidal  propensities,  or  both, 
propen'sittes  are  distinctly  stated  or  avowed  in  24  cases  ;  but  there  is  reason  to  be-  ■ 
lieve  they  existed,  at  some  period  in  the  history  of  the  disease,  in  a 
considerably  larger  proportion  of  cases.    In  a  large  number  of  the 
cases,  in  which  a  suicidal  propensity  is  developed,  the  melancholia  or 
despondency  exhibits  itself  mainly  in  connection  with  the  religious 
Religious    feelings.    This  peculiar  and  prevalent  form  of  melancholia  is  frequently 
Meiu„ehoiiamogt  diffi<Jult  to  eradicate  or  conquer,  and,  from  its  inveteracy,  it  is 

the  forerunner  often  of  incurable  insanity. 
De  lorabie     We  have  almost  yearly  occasion  to  animadvert  upon  the  deplorable 
wS%'n  condition,  as  to  physical  complications  and  as  to  bodily  restraint,  in 
SoSanyTe  which  patients  are  occasionally  brought  to  us.    In  some  cases  the 
Adm.tted.   cond.t.on  .n  question  has  resulted  from  direct  and  deliberate  maltreat- 
ment prior  to  admission  ;  in  others  to  culpable  neglect  of  treatment  ; 
and  in  a  third  class  of  cases  it  would  appear  to  be,  in  some  measure,  at 
least,  unavoidable  and  beyond  control.    The  prasent  year  forms  no 
exception  unfortunately,  though  instances  of  the  kind  immediately  to 
use  of  Re-  be  narrated  are  undoubtedly  rare,  and  are  becoming  more  and  more  so 
CoTtrf    every  day.    One  patient— a  male— when  admitted,  had  his  hands 
Di8tri0tS'    fastened  behind  his  back  by  an  iron  manacle,  and  his  ankles  were 
bound  together  by  strong  cords.   When  he  was  relieved  of  all  his  cords 
and  manacles,  he  exhibited  the  most  abject  terror  of  the  Asylum  at- 
tendants, evidently  fearful  lest  some  still  more  refined  cruelty  were  in 
store  for  him.    And  it  was  some  days  before  his  terror  or  mistrust  gave 
place  to  a  confidence,  which  thereafter  increased  daily  up  to  the  period 
of  his  decease.    Freedom  from  all  restraint,  bathing,  good  diet,  kind 
nursing,  and  the  occasional  visits  of  sympathising  relatives,  produced 
a  rapid  change  for  the  better  in  his  disposition  and  disease,  and  when 
he  died  subsequently,  he  showed  himself  to  be  full  of  gratitude  for  the 
benefits  which  he  derived  from  his  residence  in  the  Institution.  Care- 
„  (        M  examination,  subsequent  to  admission,  revealed  in  this  unfortunate 
SH-patient  the  following  diseased  conditions  :-acute  pleurisy,  with  brou- 
or  Diseases.  ^     on  both  gides  of  the  cheat  ;  acute  synovitis  of  both  knee  joints  ; 
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fracture  of  the  tenth  ribs  on  both  sides  of  the  chest  ;  and  severe 
bruises  of  the  scalp,  which  subsequently  became  abscesses.  Synovitis 
was  followed  by  suppuration  in  the  interior  of  the  right  knee  joint,  and 
had  the  patient  survived,  and  the  state  of  his  general  system  subse- 
quently permitted  such  a  step,  amputation  of  the  limb  would  probably 
have  become  necessary.  In  connection  with  this  disease  of  the  joint, 
diffuse  abscesses  in  the  thigh  appeared ;  there  were  also  enormous 
diffuse  abscesses  up  the  back  connected  with  the  fractured  ribs,  while 
large  gangrenous  bed  sores  completed  the  catalogue  of  diseases,  at- 
tended with  profuse  wasting  discharges,  which  gradually  sapped  his 
strength.  He  came  to  us  emaciated  to  an  extreme  degree.  Though 
he  rallied  for  a  time,  hectic  gradually  supervened.  He  recovered  com- 
pletely quoad  his  attack  of  acute  mania,  but  he  died  the  victim  of  the 
serious  physical  diseases  under  which  he  suffered.  The  necroscopic 
examination  discovered  the  following  pathological  conditions  : — old- 
plcuritic  adhesions,  generally  distributed,  but  most  abundant  posteriorly 
and  inferiorly — that  is,  opposite  the  fractured  ribs  ;  greater  part  of  left 
lung  and  upper  portion  of  right  lung  infiltrated  with,  and  solidified  by, 
grey  miliary  tubercle  ;  lower  lobe  of  right  lung  gangrenous  opposite 
the  fracture  of  the  tenth  rib  ;  tenth  ribs  on  both  sides  carious  at  or 
near  their  angles  ;  large  chronic  abscesses  on  both  sides  of  spine,  ex- 
tending down  and  underneath  the  skin  of  the  back,  external  to,  and 
not  communicating  with,  the  pleura,  lined  by  or  enclosed  in  a  thick 
false  membrane,  opening  on  the  back  by  numerous  sinuses,  which  had 
discharged  large  quantities  of  sanious  pus  during  the  latter  part  of  the 
patient's  life  ;  right  knee  joint  entirely  disorganized,  bones  soft  and 
carious ;  left  contained  serous  effusion,  and  its  interior  communicated 
with  a  large  diffuse  abscess  in  the  thigh.  In  such  cases  as  that  above 
recited,  the  prima  facie  evidence  would  lead  to  the  suspicion  of  harsh  caution  ne- 

or  cruel  treatment  on  the  part  of  those  charged  with  the  care  and  con-  accS/olis 
.  of  mal-treut- 

veyance  ot  the  patient  prior  to  his  admission  into  the  Asylum.  Butment" 

we  purposely  give  the  above  case  as  an  illustration  that  it  is  necessary, 

in  all  such  cases,  to  exercise  a  due  amount  of  caution  in  coming  to  a 

judgment,  or  arriving  at  a  conclusion,  as  to  whether  and  where  blame 

is  attributable.    The  reputation — the  interests  of  most  estimable  men 

— of  most  useful  public  servants,  may  be  inadvertently  sacrificed  by  an 

erroneous  judgment  or  decision,  based  on  insufficient  evidence.    Let  us 

advert  briefly  to  this  patient's  antecedents.    He  was  labouring  under 
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acute  mania,.    Before  proper  assistance  was  asked  for,  or  at  all  events 
secured,  he  was  permitted  to  tumble  about  on  his  head  on  the  public 
causeway,  to  knock  himself  violently  against  bed-posts,  or  to  push  his 
hands  or  feet  through  the  panels  of  doors,  and  to  beat  his  chest  most 
severely  with  both  his  fists.   He  appeared  at  the  time  to  be  insensible 
to  all  bodily  pain,  but  his  self-inflicted  injuries,  produced  the  frightful 
fruits  above  recorded.    At  this  stage  in  the  history  of  the  case,  little 
or  nothing  appears  to  have  been  done  to  protect  or  prevent  the  poor 
patient  from  injuring  himself;  but  immediately  before  he  was  brought 
to  this  Institution  assistance  was  called  in,  restraint  appears  to  have 
been  at  once  applied  as  the  only  means  for  the  patient's  safety,  and  the 
form  selected  was  to  bind  him  down  by  4  iron  bar3  or  posts  driven  into 
the  floor  of  his  room.    There  was  not  at  this,  nor  at  any  subsequent 
time,  any  intentional  or  unnecessary  harsh  treatment  on  the  part  of  his 
attendants,  according  to  the  testimony  of  his  wife,  who  on  the  contrary 
certified  to  his  having  been  very  tenderly  dealt  with.    The  very  few 
comments  or  remarks  which  we  have  to  make  on  this  painful  case  must 
not  be  regarded  as  an  endeavour  to  account  for  the  injuries  or  diseases 
described,  or  as  a  defence  of  the  conduct  of  those  charged  with  the  care 
and  conveyance  of  the  patient  prior  to  his  reception  here  ;  even  did  we 
feel  inclined,  our  data  are  too  limited  to  enable  us  to  do  so.    Still  less 
must  these  remarks  be  considered  as  apologetic  of  the  maltreatment, 
or  neglect  of  treatment,  of  our  Insane  Poor.    But  we  feel  strongly 
—and  we  know  abundantly  that  many  a  false  accusation  is  brought 
against  those  charged  with  the  management  of  the  insane.    We  can 
see  neither  justice  nor  humanity  in  sacrificing  the  sane  for  the 
insane,  as  is  not  unfrequently  done  when  an  innocent  attendant,  for 
instance,  is  accused  of  having  inflicted  injuries  which  the  patient  him- 
self has  inflicted,  and  which  could  not  have  been  reasonably  avoided. 
n    id.    Accidents  are  constantly  occurring  in  the  best  regulated  Asylums  in 
SlSthe  all  countries,  from  causes  which  no  human  foresight  can  prevent  or 
control,  even  in  the  presence  of  the  most  kind,  experienced,  and  watch- 
ful attendants,  and  in  the  midst  of  all  approved  appliances  for  the  com- 
fort  cure,  or  safety  of  their  inmates.    When  accidents  cannot  be 
altogether'  prevented  within  Asylums,  it  need  not  surprise  us  that  they 
will  occur  occasionally  in  remote  country  districts,  especially  when 
ignorance  prevails  as  to  the  modern  treatment  of  the  insane.    The  pub- 
lic is  startled  when  it  hears  occasionally  of  a  suicide  in  an  Asylum;  but 
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did  it  consider  the  immense  number  of  determined  suicides  admitted  as 
patients,  the  duration  of  the  propensity,  the  perseverance  with  which 
the  object  is  attempted  to  be  gained,  and  the  ingenuity  and  variety  of 
the  means  employed  to  effect  their  purpose,  the  sane  public  would  be 
surprised,  not  that  one  suicide  occurs  now  and  then,  but  that  so  very 
few  occur.  Too  little  allowance  is  made,  we  fear,  for  the  difficulties 
which  Inspectors  of  Poor  and  their  Subordinates  or  Assistants  have  to  Difficulties 
encounter  in  the  management  of  cases  in  which  immediate  danger  is  tors  "Vpoor, 

°  °         Sec.  in  the 

threatened  to  the  life  or  property  of  the  patient,  his  friends,  or  tlie  men^of'in- 
public,  or  where  serious  accidents  have  already  occurred,  and  when, tlerftshi 
moreover,  they  must  act  at  once  and  on  their  own  responsibility  and  in- Scts!ryD's' 
formation.    We  are  not  of  those  who  believe  that  physical  restraint  is  use  and 
never  necessary  in  the  treatment  of  insanity,  nor  in  the  management  of  physical  rc- 
the  insane,  and  that  it  should  not,  under  any  circumstances,  be  had 
recourse  to.    And  we  hold  it  to  be  an  evidence  of  gross  bigotry  and  of 
great  ignorance,  as  well  as  a  piece  of  the  most  flagrant  cruelty  and  in- 
justice, to  condemn  a  man  merely  because,  conscientiously  following  out 
his  sincere  and  honest  convictions,  and  guided  by  the  dictates  of  the 
purest  and  most  disinterested  humanity,  he  ventures  to  apply  physical 
restraint  in  the  few  exceptional  cases  in  which  it  is  undoubtedly  occa- 
sionally required  in  every  Asylum.    We  cannot  but  regard  it  as  some- 
what inconsistent  and  anomalous  in  a  Government,  which  charges  itself 
with  the  "  Eegulation  of  the  care  and  treatment  of  Lunatics,"  to  punish 
most  severely  cases  of  maltreatment  on  the  part  of  those  charged  with 
the  management  of  insane  paupers  in  country  districts,  without  on  the 
other  hand  previously  educating  them  in  what  proper  treatment  con- 
sists.   It  appears  to  us  a  most  legitimate  duty  for  a  Government  Board 
of  Lunacy  to  diffuse  broadcast  over  the  land — by  means  of  lectures,  Diffusion  of 
printed  circulars,  advertisements  in  the  public  newspapers,  or  otherwise  as  to  propei* 
— sound  information,  not  only  as  to  the  best  management  of  insane™™' out- 
patients from  the  time  of  the  incursion  of  the  disease  to  the  date  of  their 
admission  into  an  Asylum,  but  as  to  the  nature  and  treatment  of  in- 
sanity generally.  Were  such  information  liberally  diffused,  there  would 
be  no  excuse  for  ignorance,  inhumanity,  or  maltreatment;  and  it  would 
not  then  be — what  in  a  measure  or  sense  it  is  at  present — an  injustice 
to  punish  for  improper  treatment  or  management,  some  persons  who 
may  know  of  insanity  and  its  treatment  only  by  tradition,  and  who  are 
ignorant  of  the  features  of  the  moral  system  of  treatment,  and  of  the 
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modern  management  of  Asylums  for  the  insane.  Evidences  of  such 
prices  ignorance  have  occasionally  "  cropped  out "  during  the  past  year  in  the 
wclin     form  0f  requests  for  the  loan,  as  patterns,  of  strait  waistcoats  or 

Country  1  '  ,      .  ,    ,  - 

Districts.    jackets_articles  of  restraint  or  appliances  which  are  now  banished  Irom 

all  properly  regulated  Asylums. 
Recoveries.     The  recoveries  are  12  in  excess  of  those  of  last  year— a  result,  doubt- 
less, attributable  in  a  great  measure,  at  least,  to  the  comparatively  early 
Relation  to  period  in  the  progress  of  the  disease  when  the  patients  were  admitted 
of f/eaCnt under  treatment.    We  have  elsewhere  and  already  stated,  that  11  of 
the  patients  admitted  had  been  insane  less  than  a  week,  27  lesB  than  a 
month,  and  47  less  than  6  months;  or,  in  other  words,  in  more  than 
half  of  the  admissions  the  duration  of  the  disease  had  not  exceeded  6 
months.    The  patients  who  recovered  were  chiefly  between  the  ages  of 
30  and  40;  but,  while  there  were  10  under  30,  there  were  14  above  40. 
illustrations    We  are  again  unfortunately  in  the  painful  position  of  being  able  to 
prHi'Pillustrate  the  evil  effects  of  premature  removal  by  a  suicide,  which  oc- 
rem0Va1'     curred  in  a  neighbouring  village  sometime  ago.    It  was  in  the  case  of 
a  woman,  who  was  removed  by  her  husband  in  direct  opposition  to  our 
advice  and  cautions  repeatedly  tendered  to  him.    When  such  accidents 
occur,  relatives  and  the  public  are  extremely  apt  to  blame  the  Medical 
Superintendent  for  having  discharged  the  unfortunate  patient,  or  for 
having  permitted  his  or  her  removal.    In  the  case  of  a  private  patient, 
placed  in  the  Asylum  at  the  instance  of  relatives  or  guardians,  who  de- 
mabiiityto  fray  all  necessary  expenses  of  board,  we  are  unfortunately  powerless 
glrousP™"  compulsorily  to  detain  him  until  we  are  satisfied  of  his  fitness  again  to 
UentS"       be  at  large,  should  such  relatives  or  guardians  determine  on  his  removal. 

All  that  we  can  do  is,  to  point  out  the  evils  of  premature  removal  and 
to  suggest  delay— enforcing  our  arguments  by  instances  such  as  the 
suicide  above  alluded  to.  When,  however,  they  continue  obdurate,  and 
refuse  to  listen  to  our  advice  or  suggestions,  or  to  be  guided  by  the 
Precautions  sad  experience  of  others  who  have  pursued  and  regretted  a  similarly 
SvaPot'11  foolish  and  perverse  course  of  conduct,  we  are  in  the  habit  of  exacting 
from  the  obligants  for  the  board,  or  other  responsible  parties,  a  written 
document  purporting  that  they  have  deliberately  resolved  on  the  re- 
moval of  the  patient  on  a  given  date,  notwithstanding  the  repeated  and 
distinctly  understood  assurances  given  by  the  Medical  Superintendent, 
that,  in  his  opinion,  the  said  patient  is  not  recovered  nor  in  a  fit  state 
for  removal.    This  we  have  found  it  absolutely  necessary  to  do,  to 
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guard  ourselves  from  misrepresentations,  which  arc  too  frequently  our 
portion  under  such  circumstances.  In  certain  cases,  in  which  we  have 
reason  to  apprehend  danger  to  the  public  or  their  property  from  the 
behaviour  of  the  patient  when  at  large,  we  have  thought  it  right  further 
to  notify  the  removal  and  its  probable  results  to  the  Procurator-Fiscal 
of  the  district  wherein  the  said  patient  is  for  the  future  to  reside.  The 
evils  of  premature  removals  may  be  further  illustrated  by  the  history  of 
various  patients  who  were  removed  contrary  to  the  advice  we  gave,  and 
who  were  brought  back  within  a  few  days  or  weeks  greatly  worse,  both 
mentally  and  physically.  Such  removals  are  not  unfrequently  the 
cause  of  inducing  a  change  in  the  form  or  phase  of  the  disease  from 
acute  and  curable  to  chronic  and  incurable. 

The  deaths  were  less  by  3  than  those  of  last  year.    All  of  the  Mortality, 
patients  who  died  were  above  the  age  of  30,  3  of  them  being  between 
70  and  80.    While  6  had  been  resident  in  the  Institution  prior  to 
death  less  than  a  year,  4  had  been  patients  between  12  and  40  years. 
The  majority  of  the  patients  were  males  ;  only  1  was  a  curable  case,  causes  of 
Three  deaths  arose  from  diseases  of  the  Brain — Apoplexy,  and  Convul- 
sions— in  two  of  the  cases  these  diseases  supervening  in  the  course  of 
General  Paralysis.    5  patients  died  from  diseases  of  the  respiratory 
organs — Bronchitis,  Pneumonia  or  Broncho-pneumonia  ;  1  from  intes- 
tinal disease — Dysentery  ;  and  3  from  Senile  Exhaustion,  the  fatal 
issue  being  accelerated  by  pulmonary  affections,  or  taking  the  form  of 
syncope.    Our  Pathological  experience  is  somewhat  opposed  to  that  Pathology  of 
published  by  the  older  writers  on  Insanity,  or  that  generally  recognised Insamty ' 
or  accepted  by  the  medical  public  at  the  present  day.    The  necroscopic 
examinations  of  the  past  year  have  revealed  no  pathological  conditions 
of  special  interest.    Seldom  or  never  did  those  of  the  brain  throw  any 
light  on  the  phases  of  Insanity  exhibited  during  life  ;  on  the  contrary, 
they  were  generally  such  as  are  equally  found  in  cases  where  no  mental 
aberration  existed.    Hence  the  experience  of  the  present  and  of  pre- 
vious years  influences  us  to  the  belief  that  there  is  no  special  pathology  its  ncgative 
of  Insanity.    The  pathological  conditions  noted  in  regard  to  the  brain  charapter' 
were  chiefly  ventricular  and  subarachnoid  effusion  ■  arachnoid  opales- 
cence ;  thickening  and  adhesions  of  the  dura  mater  ;  gritty  state  of  the 
pia  mater  ;  and  tumescence  of  the  cerebral  vessels,  or  of  the  "  puncta 
vasculosa."    In  several  cases,  as  was  to  be  expected  from  the  age  of  the 
patients,  there  was  atheroma  of  the  cerebral  vessels,  especially  at  the 
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base  of  the  brain.    In  one  case— that  of  a  male  aged  76— this  was  as- 
sociated with  a  similar  condition  of  the  thoracic  and  abdominal  aorta, 
cerebral     The  substance  of  the  brain  is  noted  as  generally  either  normal  or  firm  : 
Pathology.  on]y  .n       cage_one  Qf  simple  ap0plesy  in  a  woman  of  72— was  its 

substance  at  all  easily  lacerable.    In  5  cases  the  cerebral  substance  was 
pale  or  ansemic— a  result  that  may  have  arisen  from  post  mortem  changes 
or  conditions,  such  as  the  posture  of  the  body;  in  one  case  of  Demen- 
tia in  a  male  aged  59,  the  brain  was  somewhat  atrophied.    It  is  noto- 
Pathoiow   worthy,  that  3  of  the  deaths— in  which  no  special  pathological  conditions 
of  the  brain  were  apparent— arose  in  that  form  of  insanity  usually 
denominated  General  Paralysis.    We  have  never  met  with  «  ramollisse- 
ment,"  or  other  marked  lesion  of  the  brain  in  this  affection ;  on  the  con- 
trary', in  the  great  majority  of  such  cases,  the  brain  has  appeared  to  be 
Absurdity  quite'normal  in  its  characters.   The  experience  of  the  past  year  still  fur- 
2foErT  ther  strengthens  us  in  the  conviction  that  the  term  General  Paralysis  is 
Paralj8'is"  a  mischievous  and  unscientific  one— a  name  used  conveniently,  it  may 
be,  but  also  ignorantly,  to  include  a  host  of  dissimilar  affections;  as 
such,  it  ought  to  be  abolished  from  Psychological  nomenclature.  We 
have'  for  several  years  entertained  views  on  the  nature  and  pathology 
of  General  Paralysis  opposed  to  those  currently  received  both  by  alien- 
istes  and  medical  men  generally;  and  we  are  glad  to  find  that  the 
opinions  of  various  alienistes,  both  British  and  Foreign,  are  gradually 
coming  to  our  support.    We  have  little  doubt,  that  a  very  few  years 
will  suffice  to  alter  materially  current  ideas  regarding  the  forms  or 
phases  of  insanity,  presently  included  under  the  much-misused  term- 
General  Paralysis.    Nor  is  this  the  only  term  or  name  in  the  current 
nomenclature  of  insanity  or  classification  of  mental  diseases  to  which 
t^y  ciassin-  .     The  curreilt  division  into  Mania,  Monomania,  Melancholia, 

cation  ot      »ve  U"JW  -         ,    •  ..  •  _ 

SI  Dementia,  and  Amentia,  is  far,  in  our  estimation,  from  being  a  scien- 
tifically correct  or  satisfactory  classification.  But  it  is  necessary,  for 
the  sake  of  brevity  in  arrangement,  to  make  use  of  some  classification, 
and  experience  has  proved  the  above  to  be  the  most  simple,  concise 
and  convenient  one  ;  and,  as  such  only  we  adopt  it  in  our  statistical 
tables  Monomania  we  regard  as  a  misnomer  ;  and  it  is  by  no  means 
unusual  to  find  the  same  case  of  Insanity,  at  different  stages  of  its 

cat1o„!ussifi-progi-ess,  presenting  the  characters  successively  of  Mama,  Melancholia, 
and  Dementia.  We  constantly  experience  the  greatest  difficulty  in 
classifying  cases  under  the  heads  above  given:  because,  in  reality,  these 
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heads  or  names  do  not  indicate  separate  and  well  marked  forms  of  insa- 
nity, but  merely  the  symptoms,  features,  or  phases  which  are  for  the  time 
predominant.  We  desiderato  a  nosology  or  classification,  which  shall  bo 
at  the  same  time  practically  useful  and  scientifically  accurate;  but  this  is 
neither  the  time  nor  place  to  offer  suggestions  or  criticisms  on  the  subject. 
Much  has  been  said  of  late  years  of  a  change  of  type  during  the  last  change  of 
half-century  in  fevers,  inflammations,  and  other  diseases,  which  are  now  brn?and nil- 

'  vous  dis- 

of  a  much  less  sthenic  or  healthy  character  than  formerly.    Nor  do  we eases- 
see  any  valid  reason  for  doubting  the  fact,  or  for  denying  or  setting 
aside  the  evidence  which  has  been  brought  forward  in  proof  thereof. 
But  we  are  equally  satisfied,  though  there  is  a  lack  of  statistical  proof, 
that  there  has  been  a  corresponding  alteration  in  the  type  of  nervous 
affections  generally,  which  have  become  likewise  more  typhoid  or  asthe- 
nic.   This  would  appear  to  be  due  to  the  greater  sensitiveness  and  causes  of 
delicacy  of  the  cerebro-nervous  organization,  and  its  consequent  greater  suchChane° 
susceptibility  to  disturbing  influences.    Such  a  condition  of  the  cerebro- 
nervous  system,  again,  would  appear  to  be  the  heritage  of  our  gradually 
advancing  civilization,  or,  at  least,  of  its  concomitants. 

One  of  the  many  difficult  subjects  on  which  we  have  been  consulted  Expectancy 
during  the  year  has  been  the  expectancy  of  life  in  certain  classes  of  the  in«ane?n  re- 

rpi,*        1_-        i        i  lation  to 

insane,  lnis  subject  has  been  brought  under  our  notice  more  especially  ance'&c"*' 
in  connection  with  Life  Insurance.  In  cases  of  annuities,  for  instance, 
to  be  purchased,  or  already  existing,  on  the  life  of  an  insane  person, 
relatives  or  Insurance  Companies  are  frequently  greatly  interested  pecu- 
niarily in  the  probable  tenure  of  life  in  the  annuitant.  A  consideration 
of  the  subject  in  its  practical  bearings— a  scrutiny  of  Psychological 
literature— and  a  correspondence  with  some  of  the  first  Psychological 
authorities  in  Britain— have  led  us  to  be  surprised  at  the  very  little  that 
is  known,  or  that  can  be  said,  on  so  important  a  question.  There  is 
great  meagreness  of  statistical  information.  We  can  do  nothing  to 
supply  this  deficiency  further  than  by  stimulating  to  the  collection  of 
materials  by  showing  their  present  paucity.  We  cannot  help  express- 
ing our  regret  that  Government  Boards  or  Bodies— [we  speak  generally, 
and  do  not  refer  specially  to  Scotland]— which  alone  are  the  recipients  Importance 
of  statistics  regarding  the  insane  of  every  class  in  everv  nart  of  the  °nd  ciabora" 

L_.jjj.i.,,  J  1  'ion  of 

country,  do  not  make  it  their  business  to  collect  materials,  which  maystntlR,ics- 
serve  to  elucidate  obscure  points  in  the  natural  history  of  insanity. 
However  imbued  with  a  desire,  individuals  have  not  the  same  facilities 
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Duties  of  for  doing  this ;  and  a  public  which  is  burdened  with  the  support  of 
Boards"10"1  these  generally  most  expensive  bodies,  has  a  right  to  exact  a  quid  pro 

in  the  ollcc-  6  J  r  ,  ,.  „  . 

tioninnuonS"?M0  m  tne  form  of  something  more  than  a  mere  enumeration  ot  mspec- 
onnforma-  tiong  madc  and  abuge3  exposea  to  view.    The  collection  of  such  statis- 
tics, and  more  especially  the  deduction  of  general  laws  or  conclusions 
from  tho  mass  of  data,  would  doubtless  prove  of  great  interest  to  the 
nation.    We  would  simply  point  to  the  labours  of  Dr.  Farre  in  London 
as  an  illustration  of  the  valuable  results  that  may  be  expected  from  the 
elaboration  of  statistics  in  the  hands  of  scientific  departments  of  Govern- 
ment.   It  must  not  be  supposed  that  we  accuse  the  members  of  Govern- 
ment Boards  of  neglect,  or  that  we  attribute  blame  in  any  manner  or 
degree.    In  all  probability  the  individuals  composing  these  Boards  have 
their  hands  full  enough  with  the  stricter  duties  of  their  commissions  ; 
still  it  is  a  pity  that  they  do  not  possess  the  requisite  leisure  and  means 
Er,ors  as  to  for  doing  other  than  mere  statute  duties.    From  the  inquiries  we  have 
ufcbTtto   instituted,  we  have  reason  to  believe  that  popular  as  well  as  profes- 
IUSBne"      sional  errors  exist  to  some  extent  as  to  the  duration  or  probabilities  of 
life  in  the  insane.    In  particular,  the  insane  are  too  much  regarded  as 
a  class  characterised  by  greatly  inferior  chances  of  life  compared  with 
the  sane:  they  are^too  little  regarded  as  separable  into  classes,  each  of 
chances  of  which  is,  within  certain  limits,  or  to  a  certain  extent,  characterised  by 
a  different  chance  or  expectancy  of  life.    It  is  popularly  believed  that 
sanilsy.°t,n-  insanitv  per  se  greatly  shortens  life;  and,  in  certain  of  its  forms  or 
phases,  undoubtedly  it  does.    Disordered  functional  action  of  the  brain, 
if  intense,  may  kill  speedily  by  exhaustion;  hence  many  cases  of  acute 
mania  terminate  directly  and  rapidly  in  fatal  asthenia.    The  propensity 
to  suicide  and  to  self-starvation  in  certain  forms  of  insanity,  and  its 
complications  with  epilepsy  or  other  incurable  physical  diseases,  also  ac- 
count in  some  measure,  for  the  greater  relative  m or tabty  among  the 
insane  than  the  sane.    As  a  general  rule,  insanity  is  associated  with  a 
low  tone  of  vitality,  and  this  again  renders  the  body  more  prone  than 
usual  to  a  great  variety  of  morbid  conditions,  which  materially  tend  to 
c_    shorten  life.  But  in  certain  forms  or  phases  of  the  disease-for  instance 
»Sin  confirmed  Dementia-life  is  frequently  not  at  all  shortened,  or,  at 
DCmeUtia'  least  not  to  the  extent  that  is  generally  supposed.   Among  the  inmates  of 
every  Asylum  are  many  persons  who  live  to  a  ripe  old  age  :  they  are 
surrounded  by  circumstances  favourable  to  longevity;  they  are  doomed 
to  none  of  the  tods  and  troubles  of  life  ;  their  home  is  qutet  and  peace- 
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ful ;  their  exercise  and  diet  regular ;  and  they  are  frequently  the  very 
pictures  of  robust  physical  health.  A  table  appended  to  our  obituary 
statistics  for  the  present  year  shows,  that  of  222  deaths  since  1827, 
nearly  one-half,  or  46*39  per  cent,  occurred  in  persons  over  50  years  of 
age.  Of  103  deaths  in  patients  above  the  age  of  50,  48  occurred  be- 
tween 50  and  60;  27  between  60  and  70;  21  between  70  and  80; 
and  7  between  80  and  90.  The  majority  of  deaths  in  each  decennial 
period  between  50  and  90  were  cases  of  Dementia — of  confirmed  fatuity. 
Even  in  Dementia,  the  form  of  disease,  and  the  age  at  which  it  super- 
venes, are  important  in  regard  to  the  prognosis.  For  instance,  Senile 
Dementia  may  not  necessarily,  or  at  all,  shorten  life ;  it  is  part  and 
parcel  of  the  euthanasia  ;  the  brain,  like  all  the  other  organs  of  thecompara- 
body,  is  becoming  gradually  weakened,  and  fatuity  results.  According 

vity  of  the 
Pauper  in- 
to the  first  Eeport  of  the  Board  of  Lunacy  for  Scotland  [Appendix  A,sane- 

page  112]  it  would  appear,  that,  of  the  whole  pauper  insane  of  Scotland, 
nearly  l-9th  or  11-58  per  cent,  are  above  60  years  of  age — a  fact  which 
argues  strongly  both  in  favour  of  their  longevity  and  of  their  good 
treatment.    There  is  probably  still,  as  there  has  been  for  long,  a  vague  chances  of 
popular  idea  that  idiots  never  survive  the  age  of  30.    Becent  statistics llfe  m  idio;s- 
abundantly  prove,  however,  that  this  statement  is  not  altogether  correct. 
In  the  valuable  Eeport  by  the  "  Commissioners  appointed  by  the  Gover- 
nor of  Massachusetts  to  inquire  into  the  condition  of  the  idiots  of  the 
Commonwealth,"*  it  is  stated,  that  of  574  idiots  examined,  374  were 
over  25  years  of  age,  and  no  less  than  292  were  capable  of  improvement 
in  their  physical  and  mental  health.    The  majority  of  idiots  are  the 
subjects  of  a  variety  of  abnormal  cerebral  and  physical  conditions; 
body  and  mind  alike  are  imperfectly  developed,  and  it  is  not  surprising 
that  their  viability,  or  chances  of  life,  should  be  considerably  less  than 
those  of  sane  persons  with  normal  or  healthy  physiques.   But  quoad  the 
mere  mental  condition— or  in  other  words,  in  simple  idiocy,  when  the 
physical  health  is  good— we  believe  the  tenure  of  life  to  be  much  greater 
than  in  the  bulk  of  ordinary  idiots.    Even  in  regard  to  some  of  the 
most  fatal  or  incurable  forms  of  insanity,  we  are  of  opinion  that  great  chances  of 
errors  have  been  committed  in  speculations  on  the  probable  duration  of !afpa« 
life.  For  instance,  what  is  called  "General  Paralysis"  has  been  usually 
described  as  certainly  fatal  in  2  or  3  years  at  farthest :  but  there  is  now 
no  doubt  that  the  duration  of  this  disease  is  frequently  much  greater. 
*  "On  the  Causes  of  Idiocy;"  being  a  Supplement  to  said  Report.  Edinburgh, 

1858 :  p.  55. 
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Occupation 
of  Mansion 
House:  and 
Grounds  of 
Pitcullen 
Bank. 


The  occupation  of  the  House  and  grounds  of  Pitcullen  Bank  has  proved 
a  material  benefit  to  the  Institution  in  a  variety  of  ways.  It  has  enabled 
us  to  multiply  and  vary  the  means  of  occupation  and  amusement  among 
the  patients.  Without  this  we  should  have  had  great  difficulty  in  pro- 
viding for  the  comparatively  large  population  of  male  patients  able  and 
willing  to  work  a  sufficient  amount  and  variety  of  out-of-door  employ- 
Advantaget  ment.  We  have  no  hesitation  in  affirming  our  belief,  that  the  value  of 
l"  the  property  of  Pitcullen  Bank  is  being  daily  increased  by  the  labours 


tution. 
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of  the  pauper  patients.    The  grounds  were  taken  possession  of  in  a 
state  of  the  greatest  disorder :  the  garden  was  overrun  with  weeds  ; 
flower  borders  were  obliterated  ;  walks  were  overgrown  with  grass ; 
fences  were  out  of  repair  ;  the  walls  in  some  places  were  giving  way  ; 
many  of  the  fruit-trees  and  fruit-bearing  shrubs  were  worn  out ;  and  it 
seemed  a  task  of  some  years  to  produce  anything  like  order  or  beauty 
out  of  such  a  chaos.  Separate  groups  of  patients  have,  during  the  year, 
been  engaged  in  trenching  the  grounds  for  potatoes  and  other  vegetables 
—in  pruning  the  fruit-trees— in  trimming  the  hedges— in  cutting  grass 
—in  pointing  the  walls— in  repairing  and  painting  wooden  and  iron 
work— in  pumping  water— and  in  keeping  the  flower-garden  in  a  state 
of  good  order.    The  change  produced  by  these  labours  has  been  very 
gratifying.    The  parks  afford  pasture  for  3  cows  ;  the  offices  are  most 
useful  as  storehouses  for  potatoes,  fruit,  wood,  garden  implements,  and 
as  workshops,  in  both  of  which  classes  of  conveniences  the  Asylum  is 
otherwise  very  deficient.    The  grounds  already  yield  no  inconsiderable 
addition  to  the  revenue  of  the  Institution  in  the  form  of  garden  pro- 
duce—kitchen  vegetables  and  fruit;  and  there  is  every  reason  to  expect 
that  they  will  be  still  more  productive  than  tbey  arc  at  present.  The 
awards  to  occupation  of  the  lodge,  at  the  entrance-gate,  has  been  given  to  a  mar- 
SJSSu*  ried  attendant  as  a  reward  of  faithful  service.    Again,  in  summer  espe- 
cially, the  Pitcullen  grounds  form  a  favourite  resort  for  games  of  cricket, 
foot-ball,  or  bowls,  as  well  as  for  reunions  and  fetes  of  all  kinds— and 
in  which  all  classes  of  the  inmates  join— and,  lastly,  visits  are  paid  by 
individual  patients  to  the  house  of  the  Medical  Superintendent-visits 
which  tend  to  the  formation  and  strengthening  of  pleasant  social  ties. 
In  Pitcullen  House  or  grounds  the  patients  feel  themselves,  in  a  mca- 
free  of  restraint— they  are  beyond  the  Asylum  walls,  and  they 
enjoy  the  change  of  scene  as  a  valued  privilege.    Other  Scotch  and 
English  Asylums  have  lately  attached  to  their  grounds  mansion-houses 
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and  gardens  similar  to  those  of  Pitcullon  ;  and  the  principle  of  posses- 
sing adjunct  establishments  of  a  similar  kind,  either  as  suitable  resi- 
dences for  the  medical  superintendents,  or  as  private  retreats  for  patients 
belonging  to  the  higher  ranks  of  society,  is  now  fully  acknowledged 
and  recommended  by  the  highest  authorities  on  the  management  of 
Asylums  in  this  country. 

A  shoemaker  has  been  added  to  our  industrial  staff ;  and  under  his  occupations 
superintendence  a  comparatively  large  amount  of  shoemaking  has  been°  patie"ts' 
done  by  3  or  4  patients.    Several  patients  have  acted  most  acceptably 
as  tailors.    Others  have  been  employed  as  masons,  among  the  fruit  of 
whose  work  may  be  enumerated  the  building  of  a  range  of  pig-styes — Mason-work 
the  formation  of  new  walks  and  walls  beside  the  farm-buildings — and 
the  repair  of  the  walls  of  the  grounds  of  the  Asylum  and  Pitcullen. 
We  were  fortunate  in  having  among  the  patients,  for  a  time,  2  excel- cookery  and 
lent  bakers  and  cooks — oue  of  either  sex — who  not  only  gave  lessons  «-y.tectl°n' 
in  the  arts  of  confectionery  and  cookery  to  various  of  the  officers  of  the 
Institution  and  to  their  fellow-patients,  but  who  supplied  various  enter- 
tainments with  the  produce  of  their  skill. 

A  most  gratifying  public  testimony  was  lately  offered  to  the  faithful  Public  nc- 
and  long  services  of  the  attendants  of  the  Institution  by  the  award  of  men"  of s" 
the  first  premium  of  the  "  Society  for  Improving  the  Condition  of  the attendants- 
Insane  "  to  Mr.  Adam  Smith,  who  has  been  for  the  long  period  of  29 
years  a  servant— and  a  most  attached  servant— of  the  Institution. 
This  Society,  whose  headquarters  are  in  London,  annually  offers  for 
open  competition  to  attendants  on  the  insane  throughout  Great  Britain 
and  Ireland  premiums  for  meritorious  conduct  and  length  of  service. 
Another  of  our  attendants  has  been  attached  to  the  service  of  the 
Asylum  for  25  years.    It  is  further  gratifying  to  be  able  to  state,  that 
there  seems  to  be  a  growing  desire  among  artisans,  labourers,  plough- Demand  for 
men,  and  other  eligible  persons,  to  become  employed  as  Asylum-atten-afX'°yCnnt 
dants.    At  present  we  have  36  candidates  for  the  first  vacancy.    We  attendants- 
are  in  the  habit,  in  consequence  of  the  number  of  applications,  of  keep- 
ing a  list  of  candidates,  showing  the  nature  of  their  qualifications  and 
the  character  of  their  recommendations,  from  which  list  we  select  listofap. 
according  to  eligibility  when  vacancies  occur.    These  applications  are plicnnts- 
generally  more  numerous  when,  from  any  cause,  there  is  a  general 
dearth  of  work  among  the  operative  classes  of  the  community  j  but  the 
demand  for  employment  in  the  Institution  is,  in  a  great  measure,  inde- 


22 


Artb.nn  at 
tenUants. 


pendent  of  such  circumstances.    Old  soldiers  are  perhaps  the  most 
common  applicants ;  next  follow  labourers  and  ploughmen  ;  artizans 
present  themselves  less  frequently,  unfortunately,  in  consequence  of 
their  labour  generally  being  in  greater  demand  and  their  wages  high  in 
"  good  times."    This  class  of  applicants  is,  however,  to  us  the  most 
important,  inasmuch  as  carpenters,  masons,  plumbers,  shoemakers, 
tailors,  blacksmiths,  gasfitters,  and  gardeners  are  always  useful  in  a 
large  institution.    We  have  also  had  applications  from  schoolmasters, 
mill-overseers,,  commercial  travellers,  and  others,  belonging  to  a  higher 
rank  in  life  than  artizans  or  labourers,  whom  family  misfortunes  or 
other  causes  had  compelled  to  seek  such  a  means  of  subsistence. 
Though  the  majority  of  applicants  for  situations  were  actuated  by  the 
desire°simply  for  an  honest  and  honourable  subsistence,  there  were  some 
who  professed  their  wish  to  devote  themselves  to  what  they  believed  to  be 
a  useful  and  important  field  of  labour.  We  are  in  the  habit  of  appointing 
no  one,  who  has  not  been  fully  made  aware  beforehand  of  the  serious 
and  irksome  nature  of  the  duties  which  he  proposes  entering  upon. 
Testimonies     The  strongest  testimony  that  can  be  borne  to  the  usefulness  of  the 
aSaf  means  which  we  have  been  for  some  years  in  the  habit  of  employing, 
&™a*-  for  the  education  and  recreation  of  our  patients,  consists  in  the  fact, 
that  similar  appliances  for  instruction  and  amusement  have  been  estab- 
lished-to  a  minor  degree -in  some  other  Asylums;  while  many 
persons  who,  when  these  appliances  were  originally  introduced,  sneered 
at  them  as  absurdities,  or  the  fruits  of  youthful  enthusiasm,  now  recog- 
nise them  as  important  and  solid  advantages.    Doubtless,  in  this,  as  in 
many  other  things,  extremes  are  most  dangerous.    Education  and  re- 
creation among  the  insane  may  be  carried  to  exeess-they  may  become 
Danger  the  "hobbies"  of  superintendents_or  they  may  not  be  made  use  of  at 
all  as  auxiliary  means  of  treatment.    The  one  evil  is  probably  as  great 
as  the  other,  and  both  are  sedulously  to  be  guarded  against.    In  mcdzo 
tutissimus  is  here,  as  everywhere,  a  safe  principle  of  guidance,  and  we 
profess  to  do  no  more  than  attempt  to  strike  the  « happy  medium. 
We  are  perfectly  aware  that  a  feeling  exists-in  England  more  espe- 
cially -  that  in  Asylums  where  amusement  abounds  work  is  found 
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neglected-that  those  distinguished  for  balls  and  concerts,  pic-nics  and 
walking  excursions,  lectures  and  classes,  are  not  those  distingmshed  o 
rr"eCCS-  well  kept  gardens-well  cultivated  fields-well  filled  workshops-or  a 
full  exchequer.   This,  however,  is  an  idea  as  unjust  as  it  is  ungenerous; 
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the  two  things  arc  quite  compatible  ;  occupation  and  relaxation  alter- 
nate with,  and  assist,  and  do  not  antagonise,  each  other.  We  believe 
that  misconceptions,  whero  they  exist,  do  so  mainly  in  consequence  of 
prejudiced  or  ignorant  persons  not  having  for  themselves  witnessed  the 
working  of  the  system  which  they  condemn.  Another  mistake,  which 
we  would  take  the  liberty  of  indicating  to  cavillers,  is  this,  that  the 
management  of  Asylums  in  one  country  is  not  of  itself  a  safe  guide  to  Differences 

°  J  J  °  m  tastes,  lia- 

their  management  in  another.  The  inner  life  and  the  details  of  nw-S'eij'iif 
nagement  in  the  Asylums  of  England  and  Ireland  differ  in  various  par-  u-mL e"r  dis" 
ticulars  from  those  of  Scotland,  just  as  the  customs  of  the  English  and 
Irish  differ  somewhat  from  those  of  the  Scotch.  The  same  system  of 
management  is  found  not  to  be  equally  suited  for  the  Asylums  of  those 
three  countries — so  much  so,  that  we  have  known  English  Superintendents 
objected  to  as  candidates  for  the  charge  of  Scotch  Asylums  on  the  ground 
of  their  very  experience  and  the  contrast  is  still  greater  between  British 
and  Foreign  Asylums.  He,  therefore,  who  thinks  that  the  same  unmodi- 
fied system  of  management  should  prove  suitable  in  Scotland  which  is 
found  serviceable  in  England  or  Ireland,  Germany  or  France,  America 
or  India,  is  simply  guilty  of  unpardonable  ignorance  of  human  nature, 
whether  in  its  healthy  or  diseased  manifestations.  For  instance,  as 
a  general  rule,  no  amusement  is  perhaps  more  extensively  or  more 
thoroughly  enjoyed  in  the  Scotch  Asylums  than  dancing,  while  we 
have  the  testimony  of  several  English  Superintendents  to  the  effect,  that 
in  many  English  County  Asylums  dancing  would  be  the  reverse  of  an 
amusement. 

Our  Course  of  Lectures  during  the  past  winter  has  been  both  full  winter 
and  varied,  as  the  following  programme  will  testify  : —  fe°c!ures?f 
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I.  Programme  of  Lectures. 


Course  of 
readings. 


10. 
11. 
12. 


Lectuheb. 


Rev.  Arch.  Russell,  Newburgb 
Hugh  Barclay,  LL.D.  Sheriff 

Substitute  of  Perthshire. 
William  Blair,  Esq.  Perth. 
Alex.  Smith,  Esq.  Secretary  of 
the  University  of  Edinburgh. 
J.  Cruicksbank,  Esq.  Falkland. 
Dr.  Lyell,  Newburgb. 
Rev.  John  Paton,  Chaplain  to 

H.M.  Indian  Forces. 
Rev.  Alex.  Wallace,  Glasgow, 
Professor  Blackie,  University 

of  Edinburgh. 
Thomas  Miller,  LL.D.  Rector 

of  the  Perth  Academy. 
Andrew  Murray,  Esq.  of  Con 
land. 

Rev.  R.  J.  Craig,  Perth. 


Subject. 

Date. 

T  ;fa  r\f  Clii.  TTonrv  TTavelock. 
Jjilo  oi  oir  noiiijf  iinyuiyvji. 

8th  Nov.  1858. 

Words. 

15th  „  „ 

Photography;  with  Illustrations. 

29th    „  „ 

Chaucer  and  his  Works. 

24th  Dec.  „ 

What  ? 

10th  Jan.  1859. 

Why  ? 

The  Reformation. 

18th    „  , 

24th 

Peaaant  Literature  of  Scotland. 

9th  Feb.  „ 

Modern  Greece  and  the  Ionian 

18th    „  „ 

Islands. 

Optics  ;  with  Illustrations. 

25th    ,,  ii 

Structure  and  Habits  of  Insects ; 

1.4th  March,  ,, 

with  Illustrations. 

11th  April,  ,, 

Animal  Instinct  and  Intelligence 

In  order  to  vary  the  character  of  the  lectures,  a  new  feature  has  been 
introduced  this  year  in  the  form  of  Headings  from  some  of  the  most 
approved  British  and  American  poets  and  novelists.  They  were  made 
most  pleasantly  to  alternate  with  the  lectures,  and  they  have  proved 
most  useful  and  interesting,  not  less  from  their  novelty  than  from  their 
inherent  excellence.  We  subjoin  a  programme,  as  a  specimen  of  the 
kind  of  Headings  selected. 

II.  Programme  of  Readings. 


Readee. 

Subject. 

Date. 

1. 

2. 
3. 
4. 

5. 

6. 

Rev.  John  Paton. 

Dr.  Lorimer. 

Sheriff  Barclay. 

Rev.  John  Paton. 
(•  Miss  Shearer.  "j 
<  Rev.  John  Paton.  > 
I  Dr.  Lorimer.  > 

Dr.  Lorimer. 

Selections  from  Nodes 
Ambroaiance. 
Selections  from  Mansie  Waugh. 
„  Stevens' Lectures  on  Heads. 
„  Longfellow's  Poems,  &e. 

„  Merchant  of  Venice. 

How  I  became  a  Yeoman. 

2d  Nov.  1S5S. 

22d  „ 

6th  Dec.  „ 

20th  „  „ 

31st  Jan.  1S59. 

28th  March,  „ 

Evening 
classes. 


In  addition  to  the  Classes  instituted  in  former  years,  during  the  past 
winter  Mr.  Schaefer'of  the  Perth  Academy  conducted  a  Class  for 
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German  among  a  few  of  the  higher  ranks  of  patients,  while  Dr.  Lori- 
mer  established  one  for  the  Elements  of  Music  among  the  attendants. 


III.  Programme  of  Classes. 


Teachee. 

Subject. 

Pupils. 

Date  op 
Meeting. 

1. 

Mr.  H.  F.  Schaefer, 

German. 

Higher  Class  Patients. 

Evenings  of 

Perth  Academy. 

Friday. 

2. 

Dr.  Lorimer. 

Elements  of  Music. 

Attendants. 

Thursday. 

3 

Miss  GiddiDgs. 

Psalmody. 

All  classes  of  Patients 

Thursday. 

and  Attendants. 

4. 

f  Religious  Instruction. 

Do. 

Sunday. 

5. 

1  Miss  Shearer,  and 

I  Reading,  History,  and 

"Wednesday. 

(    Mr.  C  . 

j  Geography. 

<|  Pauper  Patients. 

6. 

1  Writing  and  Arithmetic 

Saturday. 

The  scenes  of  pic-nic  excursions  during  the  summers  of  1S58  andAmuse- 
1859  have  been  Plean,  Stirling,  and  Bannockburn  ;  Murthly  Castle  Pic-nics. 
and  Birnam  Hill,  Dunkeld  ;  Crieff  and  Drummond  Castle  ;  Dunsin- 
nan  Hill ;  Glenalmond  ;  Kinfauns  ;  and  Campsie  Linn.  Carriage 
drives,  as  heretofore,  have  chiefly  taken  the  direction  of  Pitcaithly 
Wells  and  the  Bridge  of  Earn  ;  Stormontfield  Ponds  ;  Glencarse  and 
Scone.    Athletic  Games  have  come  into  greater  favour  than  heretofore.  Athletic 
A  Cricket  Club  has  been  formed,  and  a  uniform  manufactured  for  its  cricket, 
members  by  the  ladies  of  our  community.     "  Excelsior "  has  been 
chosen  as  the  distinctive  appellation  of  the  club,  and  each  member 
bears  this  "  strange  device "  emblazoned  on  the  front  of  his  blue  or 
scarlet  bonnet.    Last  summer  several  cricket  matches  were  played  for 
cricket  belts  and  other  prizes.    Football  has  also  become  very  popular  ;  Foot  bail, 
and  it  is  a  game  better  suited  than  cricket  or  bowls  for  spring  or 
autumn  weather — still  more  so  for  that  of  winter.    Burns'  Centenary  Bums-  cen- 
was  celebrated  by  a  concert  of  Scotch  music,  recitations  of  original  cer?.ry  Con" 
verses  in  honour  of  the  Bard  or  his  works  being  interspersed  among  the 
musical  performances.    During  the  past  year  we  have  received  a  greater 
amount  of  assistance  in  our  amusements  ab  extra  than  in  previous  years. 
It  affords  us  much  pleasure  to  avail  ourselves  of  this  opportunity  pfprofcssionni 
offering  our  most  grateful  acknowledgments  to  Sir  Thomas  Moncreiffe  Srl^c' 
and  Lord  Charles  Kerr  for  their  kindness  in  placing  at  our  command 
the  services  of  the  Band  of  the  Eoyal  Perthshire  Militia  on  the  occa- 
sion of  our  Christmas  Ball ;  to  Mr.  George  Tedder,  Professor  of  Music, 
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Loudon,  for  his  services  at  one  of  our  concerts  ;  to  the  Choir  of  the 
East  Chnrch,  Perth,  for  a  most  delightful  concert  given  by  them  in  the 
Hall  of  the  Institution  ;  to  the  Bridgend  Flute  Band  for  their  services 
on  the  occasion  of  our  Queen's  Birthday  Fete  ;  and  though  last,  certainly 
not  least,  to  various  «  Fair  Maids"  and  wives  of  Perth,  who  have  ren- 
dered most  efficient  and  acceptable  assistance  at  various  of  our  concerts, 
visit,  to     balls,  and  other  amusements.    Select  parties  of  patients,  especially  of 
™;"entsthc  higher  ranks,  have  been  sent  to  town  to  be  present  at,  to  see  or 
hear,  Washington  Friend's  American  Panorama  ;  Wiljalba  FrikeU's 
Maoic  Entertainment;  Pell's  American  Minstrels;  Dr.  Mark's  Con- 
cert •  Mr.  Herbert's  and  Mrs.  Baker's  Concerts  ;  the  Highland  Games  ; 
the  Annual  Races  ;  the  County  and  City  Flower  Shows  ;  Public 
Lectures  by  Professor  Blackie  on  "  Education  ;"  Professor  Terrier  on 
the  «  Life  and  Genius  of  Burns  ;"  Dr.  Stirling  on  «  Public  Health  ; " 
Dr  Lindsay  on  "Substitutes  for  Paper  Material  ;"  and  Mr.  Mont 
gomery  on  "Knowledge  ;"  and  various  Curling  Matches  at  Scone  or 
^unions    elsewhere.    Our  reunions  occasionally  present  features  that  are  as 
pleasing  as  they  are  unexpected  and  novel.    Not  only  do  old  patients, 
S&£l?.Ujr*riU)  since  they  resided  within  our  precincts,  have  done  brave  service  in 
the  battle  of  life,  sometimes  revisit  their  old  associates  on  such  occa- 
sions but  they  are  not  seldom  the  scenes  of  the  happy  meetings  of  rela- 
Meetinssof  fives!   Wives,  daughters,  sisters,  and  other  relatives,  came  from  consi- 
«ia-  derable  distances  to  be  present  at  our  Christmas  festivities,  to  meet 
tiVC8'        "for  auld  langsyne,"  and,  as  it  were,  at  their  "ain  nrestde,  those 
nearest  and  dearest  to  them.    Such  meetings  and  greetings  of  relatives 
have  all  the  fervour  and  familiarity  which  they  would  have  had  in 
private  homes  ;  and  the  affections  thus  publicly  displayed,  and  at  such 
seasons  have  had  the  happiest  effects,  not  only  on  the  individual  pa- 
tients visited,  but  on  the  body  of  the  inmates  at  large.    They  feel  that 
their  position  does  not  place  them  beyond  the  pale  of  society,  does  not 
exclude  them  from  the  enjoyment  of  the  ordinary  endearing  relation- 
ships of  life    By  means  of  correspondence,  moreover,  which  is  freely 
permitted  to  certain  of  the  inmates,  associations  of  a  harmless  and 
nleasant  kind  are  maintained  with  the  external  world.    A  gentleman 
lately  gave  a  celebration  party,  at  which  his  wife  and  another  female 
relative,  who  came  50  miles  for  the  purpose,  were  present.    Nor  is  it 
visits  to uncommon  for  patients  to  visit  their  relatives  if  within  a  reasonable 
&r  distance  from  Perth,  spending  the  day  with  them  or  otherwise  ;  in 
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other  cases  the  relatives  visit  the  patients  hero,  accompanying  them  in 
drives  or  walks  in  the  neighbourhood.  Taking  advantage  of  well-known 
feminine  tastes  and  instincts,  as  developed  in  the  young,  and  bearing  in 
mind  the  similarity,  in  many  respects,  between  insane  persons  and  chil- 
dren, it  occurred  to  us  that  the  introduction  of  Dolls  into  the  female  Doiis  in  the 

female 

galleries  as  playthings  might  be  useful,  if  only  as  furnishing  sources  ofB»Ilc«OS! 

amusement.    The  result  proved  the  correctness  of  our  conjecture,  their  uses. 

They  were  at  once  seized  upon  with  the  greatest  eagerness  by  individual 

patients,  who  bestowed  upon  them  names,  and  tended  them  with  all  the 

fondness  of  mothers,  while  the  whole  inmates  of  a  gallery  capable  of 

doing  so  were  set  to  work  to  contribute  articles  of  dress.    Some  ladies 

take  an  intense  and  unceasing  delight  in  fondling  their  dolls,  which  are 

their  inseparable  companions.    But  these  playthings  have  conferred 

higher  benefits,  as  may  be  illustrated  by  a  recent  case,  in  which  a  lady 

labouring  under  puerperal  mania  began  to  recover  from  the  moment  she 

cast  eyes  upon  a  doll,  her  recovery  being  speedy  and  satisfactory.  Our 

Library,  Museum,  and  Bazaar  arc  daily  receiving  solid  and  valuable  Library, 

additions  ;  they  are  now  in  full  working  order,  and  furnish  sources  of  "nd  Baz!,ar- 

great  pleasure  and  of  much  instruction  to  our  inmates. 

Had  our  late  esteemed  chaplain,  the  Rev.  John  Paton,  now  at-  Circulation 

of  ll,e  Bible 

tached  to  H.  M.  Forces  in  India,  been  at  his  post  to  have  presented  ™ons  ctr- 

J  *■  r  tain  classes 

his  report  to  the  Directors  for  the  present  year,  he  would  probably  haveof  pat,e"'8- 
referred  to  an  experiment,  which  was  suggested  by  him  and  initiated 
under  his  auspices,  in  regard  to  the  circulation  of  the  Bible  among 
certain  classes  of  the  patients.  It  is  notorious  that  in  some  forms  of 
insanity,  marked  by  great  exaltation  or  depression  of  the  religious  sen- 
timents, the  study  of  the  Bible  is  calculated  to  foster  the  disease  and  to 
render  nugatory  all  the  efforts  of  the  physician  to  eradicate  it.  It  is 
equally  well  known  that  certain  Books  or  parts  of  the  Bible — such  as 
the  Book  of  Revelation — are  usually  selected  for  study  by  such  patients, 
these  parts  or  sections  being  the  ones  best  calculated  to  inflame  the 
passions  or  excite  intensely  the  emotions.  In  such  cases,  or  under 
such  circumstances,  it  is  usual  to  prevent  all  access  to  the  Bible.  But, 
undoubtedly,  there  is  a  serious  responsibility  attachable  to  shutting  up 
the  Bible  from  those  whom  certain  other  of  its  books  or  sections  might 
tend  to  soothe  and  comfort.  Hence  it  was  supposed,  that,  if  certain 
apparently  harmless  books,  or  parts  of  the  Bible,  could  be  bound  sepa-iSo],,timiof 
rately  and  supplied  in  special  cases,  instead  of  the  entire  book,  much  Booksnor 

Gospels. 
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good  might  be  achieved,  while  much  evil  might  be  avoided.  Accord- 
ingly the  experiment  was  begun  with  the  book  of  Psalms  and  the 
Gospel  of  Luke,  which  were  had  separately  at  a  very  small  price.  It 
may  be  here  mentioned  that  these  and  other  separate  books  or  portions 
of  the  Bible  are  kept  for  sale  by  various  booksellers  in  Edinburgh  and 
elsewhere ;  they  are  habitually  used  in  some  hospitals,  public  institutions, 
and  schools;  the  printing  is  large  and  legible;  the  books  occupy  small 
bulk,  and  they  are  in  many  ways  extremely  convenient.  Our  experi- 
ence is  not  yet  so  great  as  to  enable  us  to  give  a  final  and  decided 
opinion ;  but,  so  far  as  it  goes,  it  is  favourable  to  the  accomplishment 
of  the  object  originally  contemplated. 

Under  the  operation  of  the  Lunatic  Asylums  (Scotland)  Act,  1857, 
the  Perthshire  District  Board  of  Lunacy  has  resolved  on  erecting  a 
Pauper  Asylum  at  or  near  Murthly,  Dunkeld;  and  preliminary  or  ul- 
terior steps  have  been  taken  in  regard  to  the  erection  of  Pauper  Asylums 
by  various  other  District  Boards  of  Lunacy  throughout  Scotland.  When 
these  Asylums  are  ready  for  occupation,  one  effect  will  probably  be,  the 
removal  from  this  Asylum  of  its  whole  Pauper  population.    A  large 
The  future  amount  of  space  will  thus  be  rendered  available  for  other  purposes,  the 
disposal  of  which  space  the  Directors  of  the  Institution  have  for  some 
tUti°U'       time  had  under  consideration.    The  Act  of  Parliament  above  alluded 
to  confers  great  benefits  on  the  pauper  insane  of  Scotland;  it  compels 
the  most  ample  and  admirable  provision  for  their  housing,  comfort,  and 
cure ;  it  places  at  then-  command  all  modern  appliances  for  the  treat- 
ment of  their  malady,  which  science  or  humanity  can  supply  or  suggest. 
Imp„,,,nce  But  it  does  not  confer  equivalent  advantages  upon  insane  persons  above 
l«u-the  rank  of  paupers;  in  some  details  it  even  treats  them  with  injustice, 
dle  classes.  ^  umvittingly  no  doubt,  in  evidence  whereof  we  need  only  refer 

to  the  fact,  that  while  (Section  31)  2s  6d  is  charged  for  the  Sheriffs 
warrant  in  the  case  of  the  admission  of  a  Pauper  into  an  Asylum,  5s  is 
chai-ed  in  the  case  of  every  person  "  not  being  a  Pauper,"  who  is  there- 
fore "generally  denominated,  in  contradistinction,  a  private  patient. 
Now  the  distinction  between  a  pauper  and  private  patient  is  probably 
improperly  or  imperfectly  understood.  The  charge  for  the  maintenance 
of  the  first  named  falls  on  a  Parochial  Board,  which  is  made  up  of  more 
less  wealthy  heritors  ;  that  for  the  latter  falls  on  one  or  more  rela- 
ys or  friends  frequently  little  able,  from  their  scanty  earnings  to 
afford  such  an  expense.    We  are  here  contrasting,  for  reasons  which 
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will  immediately  become  apparent,  the  pauper  insane  with  other  classos 
of  the  poor  insane — that  is,  the  insane  belonging  to  the  operative  ranks 
of  society,  labourers,  artizans,  and  the  like — as  well  as  with  the  insane 
of  the  middle  ranks  of  society.    In  the  case  of  the  pauper,  parochial  Burden  of 

tp-  _  insanity  on 

relief  is  at  once  sought  for,  no  feelings  of  delicacy  or  pride  allow  them-  'ho  opera- 

J       L  tiveandmid- 

themselves  to  interfere  with  the  request  for  assistance.  In  the  case  of lilc  eln88cs- 
a  poor  private  patient,  the  patient  himself,  his  relatives  or  guardians, 
scorn  and  scout  the  idea  of  becoming  dependent  on  charitable  aid  so 
long  as  there  remains  to  either  of  them  a  single  penny.  Vast  sacrifices 
are  frequently  to  our  knowledge  made  to  gather  together  the  minimum 
board  charged  by  a  public  or  private  Asylum  ;  hardships  are  endured 
at  home  to  an  incredible  extent,  in  order  that  an  insane  husband  or 
wife,  mother  or  sister,  son  or  daughter,  as  the  ease  may  be,  may  be 
tended  and  treated  with  care  and  comfort  in  an  Asylum.  Perhaps  the 
sum  is  the  result  of  a  subscription  among  several  families  of  artizans 
very  ill  able  to  spare  any  drain  on  their  finances.  In  a  word,  the  ex- 
pense of  board  for  a  private  patient  of  the  operative  class,  and  even  of 
a  rank  much  above  this  in  social  status,  falls  heavily  on  one  or  more 
individuals,  to  whom  the  loss  or  expenditure  of  a  shilling  may  be  matter 
of  vital  importance  ;  while,  in  the  case  of  a  pauper,  it  falls  lightly  on  a 
body  of  ratepayers  well  able  to  afford  it.  Humanity  would  suggest 
that  every  assistance  should  be  rendered  to  the  relatives  or  guardians  of 
a  private  patient  in  such  a  case  ;  but  from  their  construction  and  mode 
of  government  few  Asylums  are  in  a  position  to  do  so.  At  present  the 
"  indigent  private  insane  "  of  Scotland,  to  borrow  the  designation  used 
by  the  Board  of  Lunacy  for  the  classes  of  the  insane  we  have  been  above 
contrasting  with  paupers,  are  associated  mainly  in  public  Asylums  with 
paupers  on  the  one  hand  and  with  patients  of  the  afHuent  classes  on 
the  other.  Under  the  operation  of  the  Act  of  1857,  most  of  the  exist- 
ing Scotch  Asylums  will  become  virtually  Pauper  Asylums — that  is,  the 
bulk  of  their  population  will  consist  of  paupers,  while  the  contemplated 
new  District  Asylums  are  intended  solely  or  virtually  for  paupers.  1  The 
Board  of  Lunacy,  however,  in  its  first  Eeport  (page  xii),  favours  the 
idea  of  associating,  to  a  limited  extent  at  least,  the  indigent  private 
insane  with  paupers  in  the  new  District  Asylums.  To  such  association  Association 
there  are  at  present  legal  difficulties  ;  but  there  are  many  stron  ger  and  Pauper 

,       .  .„  Insane. 

reasons  why,  in  many,  if  not  in  most  or  all,  cases,  it  is  preferable  to 
keep  the  pauper  insane  as  a  class  by  themselves,  and  to  associate  the 
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indigent  and  affluent  private  insane  in  establishments  devoted  to  them 
alone.    Insanity  is  a  more  grievous  burden  perhaps  on  individuals  be- 
longing to  the  middle  ranks  than  to  any  other  grade  or  class  of  society 
cither  above  or  below  them,  for  those  above  them  in  status  can  afford  to 
command  all  the  luxuries  of  life,  the  best  medical  treatment.,  and  every 
necessary  appliance  for  their  comfort  and  cure  ;  while  paupers  at  once 
throw  themselves  on  parochial  relief,  and  are  amply  cared  for  under  the 
provisions  of  the  Act  of  1857.    Let  us,  however,  suppose  a  professional 
man  of  good  status,  but  of  limited  income— a  large  family  as  well  as 
himself  depending  on  his  daily  exertions  for  support— becoming  insane, 
no  uncommon  event  in  this  age  of  eager  competition.    His  source  of 
income  at  once  fails  ;  his  family  are  suddenly  reduced  to  penury  ;  his 
other  relatives  or  friends  belong  perhaps  to  a  lower  rank  in  society  than 
himself,  and  are  possessed  of  but  little  of  this  world's  goods.    In  such 
circumstances,  it  is  matter  of  extreme  difficulty,  perhaps  impossibility, 
to  raise  an  annual  sum  of  £50  or  upwards,  which  is  necessary  to 
secure  in  an  Asylum  anything  like  the  comfort  or  the  society  to  winch 
he  has  been  accustomed.    Or  let  us  suppose  the  case  of  a  poor  gover- 
ness becoming  insane  from  the  intense  exertions  she  is  called  upon  to 
make  for  a  livelihood,  or  from  the  vicissitudes  of  her  hard  lot.    She  has 
moved  in  good  circles  of  society  in  former  times;  she  is  most  accom- 
plished, amiable,  and  intelligent ;  she  has  lost  her  parents,  and  has  been 
cast  an  orphan  on  the  wide,  cold  world,  unprovided  for  ;  friends  she  has 
none  ;  she  is  struggling  for  a  bare  subsistence  ;  and  when  insanity 
smites  her  to  the  dust,  her  employers  are  unwilling  to  burden  them- 
selves with  her  maintenance.    In  either  of  the  cases  above  sketched, 
relatives  or  friends  may  be  willing  or  able  to  pay  a  rate  of  board  consi- 
derably below  that  charged  for  a  pauper  ;  if  not,  the  only  other  resource 
is  to  cast  the  unfortunate  patients  on  the  poor  roll.    Now,  whether  such 
patients  are  admitted  as  paupers,  or  as  "  indigent  private  insane,"  in  our 
opinion  they  ought  to  be  treated  in  their  calamity  as  gentlemen  and 
ladies  as  educated,  well-bred  persons,  accustomed  to  all  the  comforts 
and  conventionalities  of  good  society  ;  they  should  associate  m  the 
Asylum  with  the  same  rank  of  society  in  which  they  were  accustomed 
to  move  out  of  it.    Unless  in  Asylums  specially  devoted  to  private,  as 
contradistinguished  from  pauper,  patients,  or  under  such  arrangements 
as  have  for  years  been  carried  out  in  this  Asylum-whereby,  under 
special  circumstances,  the  Directors  have  placed  the  advantages  of  the 
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best  accommodation,  the  best  society,  and  the  highest  comforts  at  the 
command  of  those  who  have  formerly  moved  in  good  circles  of  society, 
irrespective  of  the  rates  of  board  their  relatives  or  guardians  are  now 
able  to  afford — such  a  professional  man  and  governess  while  insane  must 
become  in  all  essential  particulars  paupers,  they  must  be  inmates  of  a 
Pauper  Asylum,  walk  in  pauper  galleries,  sleep  in  pauper  dormitories, 
and  live  on  pauper  fare.  But  in  certain  other  respects  they  are  in- 
finitely worse  off  than  paupers  proper.  Pauper  fare  and  pauper  cloth- 
ing, pauper  bedding  and  pauper  housing,  pauper  occupations  and  pauper 
enjoyments,  are  all  in  themselves  good  quoad  the  class  paupers  (we  speak 
of  the  arrangements  which  already  exist  in  the  Scotch  Public  Asylums, 
and  of  those  which  are  likely  to  exist  in  the  new  District  Asylums),  and 
apart  from  the  associations  which  they  call  forth,  or  are  calculated  to  call 
forth,  are  not  necessarily  objectionable  to,  nor  unfitted  for,  the  insane  of 
ranks  in  society  above  the  pauper  class.  But  sensitive,  educated  minds, 
unless  sunk  hopelessly  in  fatuity,  naturally  shrink  from  association  with 
a  class  upon  which  they  have  always,  rightly  or  wrongly,  looked  down 
as  inferior  to  themselves  in  birth  and  breeding.  The  mixed  character 
of  the  population  in  many  public  Asylums,  and  in  particular  the  asso- 
ciation under  the  same  roof,  or  within  the  same  grounds,  of  pauper 
patients,  with  inmates  belonging  to  the  higher  ranks,  are  probably 
strong  reasons  why  hitherto  private  patients  have  been  very  much 
treated  in  private  Asylums,  especially  in  England.  There  is,  how-Private„( 
ever,  in  many  quarters,  and  on  divers  accounts,  a  prejudice  against  Asylum"' 
private  boarding-houses  or  retreats — Asylums  they  may  be  called,  but 
they  are  seldom  entitled  to  the  appellation  of  hospitals  for  the  treatment 
of  insanity,  which  all  Asylums  undoubtedly  should  be ;  such  establish- 
ments, from  lack  of  the  necessary  capital  and  the  absence  of  public 
patronage  and  supervision,  cannot,  and  do  not,  possess  the  same  advan- 
tages for  treatment  as  public  Asylums.  Indeed,  there  are  many  and 
cogent  reasons  for  preferring  large  public  Asylums  to  small  private 
boarding-houses,  for  certain  classes  at  least  of  the  insane  of  the  middle 
and  higher  ranks.  The  strong  prevalent  feeling  against  private  houses 
is  one  daily  met  with  in  our  experience,  and  in  that  of  every  superin- 
tendent of  an  Asylum.  We  constantly  see  cases,  where,  in  order  to 
prevent  Parochial  Boards  sending  pauper  patients  to  the  cheapest  pri- 
vate boarding-houses,  the  relatives  implement— at  great  personal  sacri- 
fices—the difference  of  board  between  our  charges  and  those  of  the 
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boarding-houses  in  question,  in  order  that  the  patient  in  whom  they 
are  interested  may  get  what  they  conceive  to  be  the  superior  benefits  of 
treatment  in  a  public  Asylum,  which  is,  as  it  were,  under  the  manage- 
ment and  supervision  of  the  public,  whose  Directors  and  officers  are  well 
known,  and  in  whom  they  have  every  confidence.    But  we  purposely 
here  avoid  discussing  in  full  the  advantages  and  disadvantages  of  associ- 
ating the  pauper  and  private  insane  ;  the  respective  benefits  of  public  and 
private  Asylums;  or  the  superior  merits  of  treatment  in  Asylums  over 
treatment  at  home.    We  have  done  this  on  previous  occasions,  and  we 
cannot  here  revert  to  the  subject.    The  want  of  public  Asylums  for  pri- 
vate patients,  that  is,  insane  persons  not  paupers,  especially  belonging  to 
the  middle  classes  of  society,  has  been  long  and  much  felt  in  England, 
where  two  institutions  have  been  erected  within  the  last  few  years  mainly 
to  meet  this  want^viz.  those  of  Coton  Hill  near  Stafford,  and  Cheadle 
near  Manchester.    And  very  recently,  the  urgent  necessity  for  farther 
establishments  of  the  same  kind  has  been  fully  pointed  out  by  the  Earl 
wa,u  of  an  of  Shaftesbury,  Dr.  Harvey  of  Southampton,  and  others.    In  Scotland, 
there  is  no  such  institution  quite  apart  from  a  Pauper  Asylum.    That  it 
Scotland!    ia  already  much  required,  and  that  it  will  be  still  more  urgently  wanted 
when  the  new  District  Asylums  are  built,  we  are  firmly  convinced. 
With  a  view  to  meet  this  clamant  public  want,  the  Directors  of  Mur- 
ray's Royal  Institution  have  it  in  view,  under  the  new  circumstances 
Murra,,     created  by  the  operation  of  the  Act  of  1857,  and  which  have  been 
Mot-above  more  fully  alluded  to,  to  devote  it  mainly  to  the  reception  of  private 
£?i«m      patieDts-that  is,  in  general  terms,  patients  not  paupers.    The  acconi- 
andMBher  modation  left  vacant  by  the  removal  of  our  pauper  population  will 
probably  be  remodelled  and  adapted  mainly  for  patients— 1.  Ot  the 
highest  ranks  in  society;  2.  Of  the  middle  classes;  and  3.  Of  the 
operative  classes,  who  decline,  or  are  independent  of,  parochial  relief. 
This  proposed  alteration  in  the  constitution  of  this  Asylum  is  adverted 
to  by  the  Board  of  Lunacy  in  their  first  annual  report  in  the  following 
terms  (p.  xxiii)  :— The  Directors  of  that  Establishment  have  resolved 
that  it  shall  continue  to  fulfil  its  original  purpose  of  being  a  <  public 
institution  for  charitable  purposes;'  and  as  they  consider  that  this  pur- 
pose would  not  be  fulfilled  by  the  reception  of  paupers  maintained  by 
parochial  rates,  they  have  determined  to  reserve  their  Asylum  for  the 
accommodation  of  private  indigent  insane,  and  of  patients  belonging  to 
the  higher  classes."    The  Directors  of  this  Asylum  have  always  acted 
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under  the  belief  that  they  were  doing  a  greater  amount  of  real  good  to 
individuals,  as  well  as  conferring  a  greater  benefit  on  society  at  large, 
in  assisting  the  generous  and  self-sacrificing  efforts  of  relatives  and 
guardians,  in  indigent  private  cases,  by  reducing  the  rates  of  board,  or 
otherwise,  and  in  reserving  their  accommodation  for  patients  of  the 
middle  and  higher  classes,  than  in  devoting  the  Institution  under  their 
charge  to  the  purposes  solely  or  mainly  of  a  Pauper  Asylum.  They 
have  considered  themselves  privileged — from  the  nature  of  their  Royal 
Charter  and  organization — by  having  it  in  their  power  to  benefit  the 
classes  indicated ;  and  so  satisfied  have  they  been  of  the  soundness  of 
the  principle,  and  of  the  benefits  of  the  practice  in  question,  that  they 
are  glad  the  Act  of  1857  opens  up  to  them  an  opportunity  of  extending 
their  efforts  in  the  same  direction.    So  far  as  we  are  aware,  when  the 
contemplated  alteration  is  carried  out,  Murray's  Royal  Institution  will 
be  the  only  Public  Asylum  in  Scotland  unaasociated  with,  and  apart 
from,  a  Pauper  Asylum  or  department,  which  devotes  itself  chiefly  to 
patients  of  the  middle  and  higher  classes.    Hence  it  cannot  fail  to  offer 
peculiar  advantages  in  the  eyes  of  those  who  object  to  permit  insane 
relatives  to  associate  with  the  uneducated  or  degraded — with  paupers ; 
who  are  prejudiced  against  private  Asylums,  or  who  from  any  cause 
prefer  public  to  private  establishments  for  the  treatment  of  insanity ; 
and  who  have  more  confidence  in  Asylum,  than  in  home,  treatment. 
We  must  be  excused,  for  obvious  reasons,  from  making  any  remarks  on 
the  special  qualifications  of  this  Asylum  as  an  hospital  or  residence  for  pa- 
tients of  the  higher  and  middle  ranks.  The  Royal  Commissioners  of  1855,  capabilities 
however,  in  their  Report  (dated  1857,  page  98)  refer  to  its  capabilities tAt*™' 
"of  the  highest  order,"  and  go  on  to  remark  :  "The  establishment  consists  ST1"6"- 
of  a  well  constructed  building,  specially  designed  for  the  treatment  of 'Utl°n' 
the  insane,  an  adjoining  mansion  and  pleasure  grounds,  and  also  a  farm 
house  and  farm  buildings.    The  whole  are  well  placed  on  a  large  estate 
in  a  picturesque  and  retired  situation,  easily  accessible  by  railway,  and 
within  a  short  distance  of  a  large  town.    It  is  evident,  that,  in  these 
respects,  the  Institution  possesses  a  valuable  combination  of  advantages 
equal  if  not  superior  to  any  similar  establishment  in  the  United  Kingdom." 

We  have  been  repeatedly  applied  to  for  suggestions  or  advice  re- SuB(jeetions 
gardmg  the  best  construction  or  arrangement  of  Asylums.  There 
very  many  points  on  which  we  should  gladly  avail  ourselves  of  an  op-£<\°"|ni" 
portunityof  expressing  our  opinions;  and  the  present  is  certainly  a ASy'Um8' 
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favourable  time,  when  the  various  District  Boards  of  Lunacy  through- 
out Scotland  are  making  arrangements  for  the  erection  of  new  Pauper 
Asylums.    But  we  cannot  do  more  here  than  offer  a  few  remarks  on 
certain  points,  which  appear  to  us  of  special  importance  to  all  who  are 
concerned  in  the  erection  of  our  new  District  Asylums.    Hitherto,  in 
the  construction  of  Asylums,  it  has  been  unfortunately  too  customary 
altogether,  or  in  great  measure,  to  ignore  the  experience  and  opinions 
of  Psychologists— of  men  versant  with  the  requirements  of  the  insane— 
Necessity  of  of  those  who  have  had  the  charge  of  hospitals  for  the  treatment  of  in- 
slfpJrinten-  sanity.    These  professional  men  ought  to  know  better,  and  we  conn- 
Mfe ab     dently  assert  they  do  know  better,  than  any  other  authorities  whatever, 
how  Asylums  should  be  best  constructed  and  regulated  with  a  view  to 
their  use  as  curative  establishments.    But  architects  alone  have  been 
consulted,  and  have  been  allowed  to  manage  all  the  details  of  construc- 
tion, from  the  plans  upwards,  unguided  by  the  assistance  of  the  opinion 
of  medical  experts.    The  results  have  been  sufficiently  appalling,  in  all 
countries,  to  prevent  a  repetition  of  such  experiments  or  such  procedure. 
Errorgof    In  older  Asylums  throughout  Europe,  irremediable  errors  in  construc- 
Architects.  tion  are  attriDutable  to  architects ;  vast  amounts  of  money  have  been 
squandered  on  buildings  not  at  all  adapted,  or  very  ill  adapted,  to  the 
purposes  for  which  they  were,  or  at  least  should  have  been,  intended ; 
classification  and  proper  treatment  have  been  rendered  impossible  and 
the  defects  have  been  such  that  no  labour  on  the  part  of  the  medical 
superintendents  could  correct  or  supply  them.    We  have  ourselves  m 
Ireland  seen  new  Asylums,  or  portions  thereof,  belonging  to  and 
erected  by  Government-London  architects  being  employed,  and  no 
uiedieal  men  having  been  consulted-so  utterly  unfit  for  their  intended 
purposes,  that  before  they  could  be  inhabited  or  occupied,  it  was  neces- 
sary to  pull  them  down  and  rebuild  them,  or  to  make  radica   and  most 
expensive  alterations.    In  some  of  these  Asylums-the  only  principle 
evident  in  the  construction  whereof  seemed  to  be  a  sordid  and  ill-t,med 
economy-we  have  seen  unplastered  walls-ventilation  a 
heating  anything  but  a  boon  to  the  miserable  inmates.    This  would 
annear  to  be  a  result  of  Government  routine  and  red-tapeism  5  but  it  is 
a  Lgrace  to  the  age  that  such  a  state  of  matters  should  exist,  and  we 
onfiLtly  hope  the  time  has  arrived  in  Scotland  when  it  sha no  hmge 
be  permitted  to  exist.    Most  of  the  existing,  or  at  least  oldei  ,  Scotch 
Asylums  are  specimens  of  faulty  construction,  for  which  architect,  alone 
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are  to  blame ;  they  are  the  very  reverse  of  models  upon  which  to  con- 
struct our  new  District  Asylums.  There  is  every  reason  to  believe  that  Principles 
many,  if  not  all,  of  the  District  Asylums  will  be  constructed  on  proper  S2w  District 
principles;  and  we  fondly  hope  that  these  institutions  will  furnish  mo-I^J0 
dels  for  pauper  Asylums,  which  other  countries  will  see  it  their  interest 
to  imitate.    Not  only  are  medical  experts  being  consulted  in  regard  to 
the  sites  and  construction  of  such  District  Asylums  as  have  been  already 
determined  upon,  but  in  some  cases  at  least  the  Medical  Superinten- Appoint- 
dent  is  being  appointed  as  the  first,  and  most  important,  step,  bSStaS 
the  organization  of  the  establishment  or  construction  of  the  building,  a"^™ 
His  duty  is  to  direct  the  architect  in  his  plans,  to  superintend  the  build- 
ing operations,  and  to  visit  the  Asylums  of  this  and  other  countries,  with 
a  view  to  bring  the  united  experience  of  Europe,  and  it  may  be  America, 
to  bear  upon  the  rendering  the  particular  establishment  under  his  charge 
as  perfect  in  its  appointments  as  it  is  possible  to  make  it.    We  have  no 
hesitation  in  affirming  that  such  appointments  are  correct  in  principle 
and  we  trust  they  will  be  found  equally  economical  in  practice.  The 
Members  of  the  Inverness  District  Board  of  Lunacy  have  set  a  noble 
example  by  appointing  a  medical  superintendent  before  even  the  plans 
of  their  Asylum  have  been  decided  upon;  it  is  intended  that  he  should 
res.de  on  the  site  of  the  proposed  Asylum  and  personally  superintend 
the  works  ab  imtio.    We  sincerely  trust  that  this  example  will  be  fol- 
ded forthwith  by  other  District  Boards  of  Lunacy,  being  well  assured 
they  will  ultimately  find  it  to  their  advantage  to  do  so.    Architects  of 
eminence  m  England,  as  well  as  Scotland,  have  been  invited  to  send  in 
competition  plans  for  certain  of  the  new  District  Asylums,  and  some  of 
these  architects  at  least  are  sedulously  availing  themselves  of  the  op- 

C2>t  th        7       id6aS  °f  ^  leadbg  mediCal  -P^tendenta 

he  ntne     B  T  "  T^*  ^  ^  °f  fe 

he   nsane.    Besi(H  architects  w  ^  adm.rabie 

la  I  down  anent  the  construction  of  Asylums  in  the  first  Report  of  th 

t^«£t?c*^t  B°ardsmust  be  submitted  to'and 

Tu  Tnl  he  h    ,  B°ard  °f  LUDaCy  at  EdinburSh  before  being 

pu  into  the  hands  of  the.  builder,  yields  an  additional  security  that  th! 
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Quality  of 
Water- 
supply. 


Action  of 
Waters  on 
Leavi. 


Experience  has  led  us  to  regard  as  of  paramount  importance  in  the 
planting  down  of  an  insane  colony  or  community  in  a  given  locality  the 
Irttg  u  well  as  the  .uantiiy  of  the  water  to  be  supplied  for  cooking 
and  drinking.    Especially  is  it  important  .  regard  to  the  materia  m 
the  said  water  is  to  he  stored,  or  through  which       to  he  led 
The  material  at  present  generally  used  for  .sterns  and  not  unfre 
nuently  also  for  pipes,  is  lead.    But  this  metal  is  apt  to  he  acted  on  by 
"arTouLaters  in  such  a  way,  and  with  such  facility,  as  to  give  nse  to 
Z Z  sis  of  serious  dangers  or  disadvantages.    Firstly,  a  ^  of 
the  lead-in  the  form  of  oxide  and  carbonate-may  be  gradually  taken 
b   the  water,  either  in  a  state  of  solution  or  suspense  or  both  and 
d  leterious  or  even  poisonous  results  may  accrue  to  persons  using  it  ac 
c   ding  to  the  quantity  so  taken  up  by  the  water  and  swallowed  by  th 
pe  1    This  may  be  the  unknown  or  unsuspected  source  o  constant 
couly  and  paralytic  affections  among  the  inmates  of  an  Asylum.  ^ 

the'  extent  of  causing  constant  leakage.    This  necessitates  the  frc- 
uent  rep  L  of  lead  cislns  or  pipes,  and  at  no  long  mtervals  some- 
les  the  renewal  thereof.    It  has  long  been  generally  accepted  by 
ST-d  oy  the  public  as  a  fact,  that  it  is  ^  or  pure  wa^rs 
which  thus  act  on  lead,  and  that  they  do  so  »  proportmn  to  4«  «ft 
•f,r    Th^  is  in  the  main  correct ;  but  it  is  not  absolutely 

/*    To  the  paper  embodying  the  researches  in  question  we  must 

that  lead  must  be  considered,  under  ail  ci  ^ 
metal  to  use  for  the  conveyance  or  storing  of  water, 

„  .  t  ftnj  • "  Read  before  the  Chemical  Section 

.  ..0„  U.  *^^J^».»M-*-*«* 
of  the  Britieh  Association,  September, 
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which  cannot,  be  used  without  certain  precautious.    And  it  also  drew 

forth  the  suggestion,  that,  in  towns  and  communities  of  all  sorts  and 

sizes,  before  using  a  water  for  drinking  or  cooking  purposes,  great  care 

should  be  taken  to  examine  into  its  quality,  as  well  as  its  quantity,  importance 

particularly  in  reference  to  its  action  on  the  material  to  be  used  for  its  Analysis' of1 

Waters. 

storing  or  conveyance.    This,  of  course,  can  only  be  done  by  calling  in 
the  aid  of  experienced  chemists.    We  are  glad  to  observe  that  the 
Board  of  Lunacy  gives  a  very  useful  and  necessary  advice  or  caution 
on  this  subject,  in  the  suggestions  regarding  the  construction  of  Asylums 
contained  in  their  first  Report  (Appendix  0,  No.  1,  Section  6,  and  No. 
2,  Section  30,  Pp.  115  and  118).    "It  is  of  the  utmost  importance," 
say  they,  "  that  there  should  be  a  constant  and  ample  supply  of  good 
water,  of  which  a  careful  analysis  should  be  made,  with  a  view  to  de- 
termine the  proper  materials  for  pipes  and  reservoirs,  and  also  in  order 
to  ascertain  its  fitness  for  the  purposes  of  drinking  and  washing;"  and, 
again,  in  reference  to  rain  water,  "  Lead  is  an  objectionable  material  for 
pipes  and  reservoirs  as  adulterating  the  water."    Water  should,  if  pos- 
sible, be  supplied  by  gravitation  to  the  highest  part  of  the  building  in  Gravitation 
every  Asylum;  failing  this,  steam  power  ought  to  be  used  to  pump  it«^Sir 
up  into  large  cisterns  on  or  under  the  roof.    It  is  fraught  with  manyPumP'ne' 
disadvantages  to  be  compelled  to  have  recourse— as  is  the  case  in 
some  of  the  older  Scotch  Asylums — to  manual  labour— the  work  of 
patients — to  drive  the  pumps,  or  otherwise  manage  the  requisite  ma- 
chinery. 

We  are  gratified  to  find  that  the  Board  of  Lunacy  takes  up  substan-  Advantages 
tially  the  same  view  with  ourselves  as  to  the  great  advantages  of  Asy-Hou«&' 
lums  being  of  a  composite  character,  and  especially  as  to  the  usefulness  °otta8es' 
of  " adjunct  houses,"  or  separate  buildings,  of  a  cottage  kind*  The 
fact  of  such  an  organisation  of  the  new  District  Asylums  being  strongly 
recommended  by  Government,  renders  it  extremely  probable  that  it 
will  be  adopted  in  some  of  these  Asylums  at  least.    Indeed,  we  believe 
the  District  Boards  of  Scotland  will  lay  themselves  open  to  severe  cen- 
sure by  the  country  if  they  do  not  follow  out  the  spirit,  if  not  the  letter, 
of  the  enlightened  suggestions  of  the  Commissioners,  to  which  we  advert. 
But  not  only  are  we  in  favour  of  detached  buildings  for  certain  classes 
of  patients— as  the  quiet,  harmless,  and  industrious— but  we  should 
further  recommend  that  the  central  or  principal  building— the  hospital 
*  First  Annual  Report,  Appendix  C,  No.  2,  Section  6. 


separation-  proper-should  consist,  to  a  certain  extent,  of  separate  segments  or 
SASSSr'  departments,  so  as  to  permit  of  a  proper  classification  of  the  inmates. 
iCt?.epart-  Thus  it  appear8  to  us  advisable  to  provide  separate  departments  for-1. 

The  excited,  noisy,  and  violent ;  2.  The  helpless,  dirty,  and  paralytic ; 
3  The  sick;  and,  4.  The  epileptics.    The  department  for  the  sick 
should  admit  of  a  greater  degree  of  isolation  than  the  other  departments, 
so  that  it  may  become  available  in  times  of  epidemic  disease.    But  it 
would  be  inconvenient  to  allow  such  an  invalid  department  to  obviate 
In«,raa,e,the  necessity  of  providing  sick  rooms  or  infirmaries  in  every ^ga  ery 
for  the  benefit  of  such  patients  as  it  is  not  necessary  or  advisable  to 
have  removed  to  a  greater  distance.    The  arrangement  of  the  depart- 
ments ought  to  be  such  as  will  admit  of  a  comparatively  complete  sepa- 
ration or  isolation,  but  which  will  not,  at  the  same  time,  interfere  with 
easy  access  to  the  officers  of  the  establishment.    Moreover,  as  a  broad 
s      t,n  general  principle,  there  ought  to  be  a  separation  between  the  sleeping 
Si   accommodation  and  the  departments  devoted  to  the  purposes  of  parlour  , 
ISSr-dining  saloons,  workshops,  reading-rooms,  Ac.    The  sleeping  accommo- 
dation ought  to  be  on  a  separate  storey-on  the  second  storey  namely- 
the  apartments  to  be  occupied  during  the  day  being_  on  the  ground 
st0rey     It  is  unnatural  and  unhomelike  to  have  dormitories  and  par- 
ours-night  and  day  accommodation-associated  so  intimately  as  they 
1  in  the  older  Scotch  Asylums;  and  the  plan  of  Separatio-boVe 
referred  to  is  attended  with  many  advantages.    We  beheve  that  he 
~  °f  SZLfruetio*  of  an  Asylum  is  one  of  two  storeys-we  mean  for  the 
StoreyB.      ^     ^  ^  ^  ^  ^  & 

largement,  and  in  every  Asylum  this  mus   occur  sooner  or  later  i  is 
certainly  more  economical  to  extend  in  the  direction  of  hnght  by  bu  Id 
Tthird  storey.    In  this  case,  we  think  the  third  storey,  as  weH  as 
•      Z  second,  should  be  set  apart  for  sleeping  accommodation.    But  n 
he  intere  ts  of  the  patients,  rather  than  of  the  ratepayers,  we  would 

few  matters  of  more  importance  in  the  construction  of  an 

Asyhln  tL  the  arrangements  for  heating  and  ventilation.  Witbou 

feviewTng  the  various  means,  which  have  been  hitherto  ™vWJ* 
reviewing  ^  ^  ^  expenslvej  complex, 

these  purposes,  and  whicti  are  ge        j  commend 
n         r^nMm-v  or  mischievous,  we  would  simply  swun^y  ^ 
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nary  doors  and  windows.0  We  cannot  have  with  the  old  system  of  flues 
both  adequate  heating  and  ventilation,  nor  can  the  distribution  of  the 
heat  be  at  all  times  properly  equalised  or  regulated.    According  as 
superintendents  take  different  views  of  the  relative  advantages  of  heating 
and  ventilation,  so  we  find  particular  Asylums  over-heated  or  under- 
heated.    We  believe  overheating  to  be  infinitely  the  greater  danger  of  Dangers  of 
the  two  in  public  Asylums.   In  order  at  all  to  equalise  the  temperature,  ine- 
doors  and  windows  must  be  kept  closed ;  a  stifling,  hot  atmosphere  is 
produced ;  nausea  and  lassitude,  coughs  and  colds,  are  complained  of  by 
the  patients,  who  frequently  of  themselves  request  the  flue-fires  to  be 
removed.    We  are  not  satisfied  that  any  complex  modern  system  of 
heating  is  at  all  comparable,  in  point  of  efficiency,  with  the  old  and 
simple  plan  of  open  fireplaces,  which  have  the  additional  advantage  of  Advantages 
appearing  comfortable,  cheerful,  and  homelike.    We  prefer,  infinitely,  piS  Flie" 
to  see  a  group  of  patients  reading  or  talking  round  a  blithe  fireside, 
rather  than  crouching  round  the  opening  of  some  flue,  which  is  belching 
forth  its  gusts  of  hot,  sickening  air.    Most  Asylum  Superintendents 
whom  we  have  met,  who  have  tried  all  the  chief  means  of  heating,  or 
seen  them  tried,  prefer  hot  water  to  hot  air ;  but  they  are  gradually 
giving  up  both  in  favour  of  ordinary  open  fireplaces.    In  connection 
with  the  subject  of  open  fireplaces,  we  would  caution  the  constructors 
of  Asylums  against  altogether  doing  away  with  fireguards.  We  feel  this 
caution  absolutely  necessary,  in  so  far  as  the  opinion  is  propagated  by  Use  and 
recognised  authorities  that  they  are  quite  unnecessary  under  any  circum-  Fireguards. 
stances.   We  can  only  say  that  we  tried  the  experiment  of  abolishing 
them,  in  deference  to  the  opinion  alluded  to,  and  that  we  were  speedily 
compelled  to  replace  them,  in  some  form,  in  the  majority  of  cases.  We 
found  them  more  especially  necessary  on  the  female  side  of  the  house ; 
in  some  cases,  on  account  of  epileptic  patients  being  in  the  habit  of  sit- 
ting over  the  fire  and  falling  into  it  occasionally  while  in  a  fit ;  in  others,  Accidents 
from  patients  deliberately  setting  fire  to  themselves,  or  to  the  property  fr°m 
of  other  patients ;  in  others,  on  account  of  patients  sitting  for  long 
periods  so  near  the  fire  as  to  burn  their  persons  or  clothing.  Un- 
doubtedly such  accidents  arise  in  some  Asylums  from  the  mixed  cha- 
racter of  the  inmates  of  the  galleries,  and  the  impossibility,  from  limited 

*  Mr.  Tite,  M.P.  recently  stated  in  Parliament :  "So  far  as  I  have  observed,  all 
artificial  systems  of  ventilation  are  a  failure.  Whether  you  have  to  ventilate  a  large 
room  or  a  House  of  Parliament,  the  best  way  is  to  open  a  window." 
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space,  of  segregating  the  epileptics,  pyromaniacs,  and  other  dangerous 
patients.    But  even  could  a  proper  classification  be  carried  out,  we  be- 
lieve it  would  be  exceedingly  unsafe  to  have  open  fireplaces  without 
fireguards  in  the  galleries  or  apartments  set  aside  for  epileptics,  the  ex- 
cited and  turbulent,  and  certain  other  classes  of  patients. 
o^on     Mistakes  may  naturally  arise  as  to  the  nature  of  the  work  at  which 
££££  patients  should  be  employed  in  the  new  ^strict  Asylums.  Dine tors 
ASy'UmS'    are  perhaps  apt  to  suppose  that  the  kind  of  work,  which  answers  well  in 
one  Asylum,  should  answer  equally  well  in  another.    This,  however,  is 
a  Sreat  mistake.    Practically,  it  will  be  found,  that  in  one  Asylum, 
weaving  is  most  successfully  and  beneficially  carried  on;  in  another, 
spinning  ropes  or  picking  oakum ;  in  a  third,  garden  or  field  labour ;  in 
v,„etvin  a  fourth,  carpentry,  masonry,  and  other  handicrafts     In  Asy  urns  near 
large  towns,  the  handicrafts  will  probably  be  generally  found  to  succeed 
best  •  while,  in  those  in  the  centre  of  agricultural  districts,  field  labour 
is  most  likely  to  be  beneficial.    The  character  of  the  work  should  be 
regulated  partly  by  the  prevalent  occupations  of  the  district  m  which 
the  Asylum  is  situated-partly  by  the  previous  occupation  of ^individual 
patiently  by  a  considerate  of  the  kind  of  -  ^  *  * 


physically  most  suitable  to  particular  patients.  A  variety  of  work  is 
absolutely  necessary.  At  the  same  time,  there  is  bo  wo*  so  generally 
acceptable,  none  so  serviceable  to  the  physical  health  of  the  patmnts,  as 
•  u  field  or  garden  work.  Agricultural  labour  in  a  pauper  Asylum  is  im- 
"  —  p  Int  in  two  distinct  aspects-lst,  as  healthful  to  the  patients  ;  and, 
f  ,  nu  i    „  rwanno  nf  mm-easmff  its  re- 


nortant  m  iwo  uismi^         ™  - 

2d  as  remunerative  to  the  establishment-a  means  of  mcrewmg  .ts  re- 
,le,  and  ft.  .skiing  in  the  reduotion  of  the  rate,  of  hoard  and  of 
„  ,   Ibe  burden  on  the  ratepayer.    Some  authorities  go  the  length  of  assert- 
»   that  ,  panper  4>»m,  with  a  snfteiene,  of  farm  land,  sh.nld  W 
Z  npporting.   Bnt  thiS  is  probably  an  extreme  view,  one  baaed  on 
le  a  a  of  elomyorthe  interests  of  the  ratepayer,  rather  than  on 
b       enre  o,  the  Lrests  of  the  patient.   It  should  never  be  forged 
L  that  the  ebief  otjeet  of  an  Asylum  is  the  enre  and  eomfort  of  the 
1  ;   n       ouJions  of  eoonomy  er  proht  should  be  subsidy  or 
ZZL  to  L  grand  aim  and  ebjeot.    Fortunately  to  a  eert, 
S  nt  tat  only  to  a  eertain  extent,  and  the  extent  must  be  jealously 
,        the  interest  of  the  ratepayers  and  the  interest  of  the  pa- 

irt,„,  a,  labour.   In  the  larger  Pauper  Asylums,  and  espee,ally  m 
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country  districts,  we  would  strongly  recommend  the  possession  of  a  staff 
of  artisan  attendants — that  is,  attendants  who  have  been  brought  up  as 
carpenters,  masons,  plumbers,  blacksmiths,  tailors,  shoemakers,  and  gar- 
deners, whose  labours  would  save  a  considerable  outlay  in  procuring 
tradesmen  from  distant  towns,  and  would  otherwise  be  a  great  conveni- 
ence, inasmuch  as  accidents  are  constantly  occurring  in  a  large  esta- 
blishment, which  require  the  immediate  repair  of  pipes,  locks,  doors, 
&c.    These  attendants  would,  moreover,  superintend  the  workshops, 
and  train  the  patients  in  various  profitable  handicrafts.    Gasmahing,  GasmaMni*. 
baking,  and  brewing  are  among  the  processes  which  it  may  be  profitable  BravvIinf!!,nd 
or  expedient  to  carry  on  in  the  larger  pauper  Asylums,  particularly 
those  considerably  removed  from  towns.    In  small  establishments,  and 
especially  those  in  the  vicinity  of  large  towns,  these  operations  can 
scarcely  be  expected  to  prove  remunerative ;  in  the  larger  Asylums 
already  existing,  in  England  especially,  they  are  being  gradually  intro- 
duced both  as  economical  and  as  otherwise  convenient.    Tor  the  same 
reasons  they  are  occasionally  to  be  found  carried  on  in  the  mansion- 
houses  of  country  proprietors  or  landowners.  It  should  not  be  forgotten 
that  steam,  and  the  mechanical  appliances  which  may  be  made  to  work  AppUca- 
under  its  agency,  may  become  available  in  a  great  variety  of  ways,  asstelm' 
in  ventilation,  washing,  cooking,  gasmaking,  pumping  water,  &c. ;  and 
it  must  be  cause  of  regret  if  so  powerful  an  agent  is  not  taken  advan- 
tage of  as  a  means  of  saving  manual  labour.    Again  the  principle  of 
railways  maybe  rendered  extremely  useful  in  the  conveyance  of  sup- Railways, 
plies  to,  and  of  food  from,  the  kitchen ;  while,  by  means  of  the  electric  Electric 
telegraph,  the  Superintendent  may  flash  his  orders  to  every  part  of  the  Teles'';,ph- 
colony  or  community  under  his  charge.    Indeed,  there  are  many  of  the 
practical  results  of  scientific  discoveries  and  inventions  during  the  last 
half-century  which  may  be  made  of  service  in  the  construction  or  orga- 
nisation of  an  hospital  for  the  insane ;  we  need  not  descend  to  details- 
it  must  suffice  to  indicate  the  direction  in  and  from  which  assistance 
may  be  expected.    Though  their  usefulness  is  obvious,  fire-engines  and  Fire-engi„cS 
lightning-rods  are  apt  to  be  forgotten  in  the  construction  of  large  edifices.  LiKht„lns. 
By  certain  modifications  in,  or  additions  to,  the  apparatus,  the  fire-R°d8" 
engines  might  be  made  useful  in  cleaning  the  exterior  of  the  building, 
airing  courts  or  galleries,  or  in  watering  the  fields  or  garden. 

Many  of  the  older  existing  Asylums  commit  a  great  error  in  allowing  s«vnR 
the  escape  of  their  whole  sewage,  which,  if  collected  for  agricultural 
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purposes,  would  be  of  great  value.    There  is  no  difference  of  opinion 
among  agricultural  chemists  as  to  the  superior  value  of  water-close 
sewage  and  farmyard  manure  over  guano,  seaweed,  fish,  or  artmcial 
manures.    It  is  impossible  to  calculate  the  vast  resources  deliberately 
squandered,  recklessly  thrown  away,  in  the  form  of  sewage  not  only  m 
our  large  towns,  but  in  every  farm  or  house  which  has  a  field,  garden 
or  plot  of  ground  attached  to  it.    Fortunately,  the  District  Asylums  o 
Scotland  will  all  possess  farm  lands  of  greater  or  less  extent  and  it 
would  be  an  absurd  and  unpardonable  waste  of  resources  not  to  store 
up  and  render  available  the  Asylum  sewage.    It  is  not  our  object  here 
to  show  how  this  may  best  be  done,  nor  are  we  the  most .  compe- 
tent authority  to  deal  with  such  a  subject,  otherwise ,  we  might  dwell 
for  instance,  on  the  advantages  of  separating  the  solid  from  the  hquid 
parts  of  the  sewage,  or  on  the  mode  of  irrigating  farm  lands  possessing 
"a  natural  slope  with  the  liquid  portion  thereof    What  we  are  desiroi* 
_  of  impressing  on  District  Boards  of  Lunacy*  the 
KSJ£      with  Asylum  labour  and  Asylum  sewage,  Asylum  farms,  if  properly 
Managed!  ought  to  become  very  productive,  and  that  the  more  produ  - 
Z        are  made,  the  greater  will  be  the  diminution  of  the  rates  of 
bird  for  patients/and  of  the  burden  on  the  district,  county,  or  pa- 

r°Tht  pTsteirof  a  multiplicity  of  small  airing  courts  with  high  walls 
is  another  of  the  absurdities  of  the  older  Scotch  Asylum,    There  is  no 
necessity  for  more  than  one,  or  at  most  two,  attached  to  each  chief 
de  ardent  of  the  Asylum,  the  male  and  female  sides  of  the  house. 
bI:";  should  be  lari,  roomy,  neatly  laid  ou^  with  a  good  exposure, 
and  having  the  ground  sufficiently  raised,  or  the  wal Is  suffice tly  low 
to  place  at  the  command  of  patients  an  extensive,  cheerful  view.    Mo  e 
Ir  they  should  possess  arcades  or  corridors  provided  with  seats,  for 
xe^  se  or  recreatL  in  bad  weather ;  substitutes,  indeed,  for  the  cage- 
peonies  that  presently  exist  in  several  of  the  Scotch  Asy  urn, 
British  Asylums  generally  are  deficient  in  covered  arcades  or  corridors, 
™t  have  seen'them  of  great  use  in  some  Continental  ones,  such  as 
I  t  of  Ohristiania.    In  lieu  of  arcades  or  corridors,  we  would  strongly 
e   lend,  as  an  admirable,  though  considerably Unore  expens^  a 
ransement,  courts  covered  with  glass,  admitting  abundance  both  oar 
,  !  Z   which  would  be  particularly  serviceable  in  wet  weather. 

A  -  —  ^  - aviane9' 
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Courts. 
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j>artly  as  gymnasia.  It  may  seem  an  unnecessary  luxury  or  refinement  Gymnasia, 
to  propose  attaching  gymnasia  to  Pauper  Asylums ;  but  we  do  not 
hesitate  to  do  so  from  a  conviction  of  their  usefulness.  Perhaps,  under 
a  more  humble  designation,  that  of  playground,  they  may  appear  less 
objectionable.  We  know  of  no  reason  why  certain  sections  of  pa- 
tients, pauper  or  private,  should  not  have  their  swings,  skittles,  or 
racket;  racing,  climbing,  or  leaping;  boating,  bathing,  swimming; 
curling,  skating,  and  so  forth.  So  far  as  our  opportunities  have  per- 
mitted, we  have  placed  all  these  exercises  or  amusements  at  the  com- 
mand of  our  patients,  with  the  result  of  still  further  encouraging  us  to 
extend  our  efforts  in  the  same  direction.  In  the  great  majority  of 
cases,  the  physical  constitution  of  an  insane  patient  requires  cultivation, 
and  if  our  attention  is  not  directed  to  this,  as  much  as  to  the  mental 
constitution,  our  efforts  are  little  likely  to  prove  satisfactory.  Gym- 
nasia or  playgrounds,  we  readily  admit,  are  not  likely  to  be  so  much 
wanted  or  so  serviceable  in  Pauper  Asylums,  as  in  those  for  the  higher 
classes,  inasmuch  as  the  majority  of  patients  in  the  former  will  probably 
be  engaged  in  out-of-door  or  handicraft  labour.  But  this  is  not  a  suffi- 
cient reason  for  their  non-establishment,  even  in  Pauper  Asylums. 
There  are  always  some  patients  to  whom  gymnastic  exercises  will  be 
beneficial,  not  merely  as  amusements  only :  and  the  necessary  appliances 
of  a  gymnasium  need  not  be  either  complex  or  expensive. 

There  are  various  conveniences  within  an  Asylum  which  it  may  be 
thought  superfluous  to  insist  on  the  necessity  of  providing ;  only  those,  how- 
ever, who  have  experienced  the  want  of  them  can  properly  appreciate  their 
great  importance  and  usefulness.  Architects  are  very  apt  to  overlook 
what  they  regard  as  minor  matters,  but  which  are  minor  in  no  sense  in 
which  they  can  be  regarded.  The  want  of  a  sufficiency  of  such  conve- 
niences is  a  characteristic  of  most  of  the  older  Asylums  we  have  visited, 
and  unfortunately  of  certain  new  ones  also,  where  architects  alone  have 
had  to  do  with  their  construction.  We  allude  particularly  to— 1. 
Water-closets.  They  should  be  numerous,  large,  well  lighted  and  ven- water- 
tilated;  in  every  gallery  or  department  of  the  house ;  all  in-doors ;  with' 
unlimited  water-supply  for  flushing ;  having  provision  against  the  mis- 
use of  the  seats.  They  should  never  be  used  as  sinks  or  sculleries. 
No  self-acting  system  of  flushing,  however  ingenious,  is  likely  to  prove 
permanently  satisfactory  :  no  plan  for  cleansing  is  so  efficient  and  inexpen- 
sive ultimately  as  frequent  periodical  flushing  by  attendants.   In  the  older 
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MM.  jSaOsrw.;  Witt  ample  smks  for  dir'J  "~  ' ,     ^  .  lill0v  8bould  be  in- 

Lvntories  and  bathrooms.   Tbej  cannot  be  too  Burner  and  capa- 
'   t'  ZLm    There  should  be  two  large  storeroom,,  one  on 
—  X  .ide  f  f  hT  use,  with  abundant  shelving  or  presses  for  cl.ss,fy- 
^   sitting  of  patients,  and  for  holding  stocks 
the  tailor's  and  midline*  departments.  A.  storeroom 
to  the  kitchen  for  holding  groceries,  bread,  beer,  and  o b«"'«^ 
said  storeroom  being  independent  of  a  meat-safe  and 
^  should,  moreo  ver,  possessa  s_  ^  ™L^ 

:  —  ^oTttoiuses,  ^^!°<;t^ZJtz 

bedding  and  towelling,  pails  brooms  department  and 

g  n  t d  A  eornmon  faul  in  e.nstruotion  is  to  give  eaeh  indnndnal 
ventdatcd.    A  common  ^  ^  tbem. 

contrivances  have  been  introduced  calculated  » 

tlcy  all  labour  under  the  common  f^J^^mMJ. 

getting  ontof  »P»;  P»f-  °  ^  ^£    0S8eBsing  appli- 

,,,^.6.  A""1*  *  7"de  , '1    I,  in  addition,  it  is  very 

.noes  for  hot,  cold,  and  shown  bath.    But,   n , 

desirabie  to  possess- .  large  «  ^tcttral  si'tuatiou,  each 

-  srrs  imttert"  *  -  -  -  -  - 

wbicb  does  for  the -  —  l"tte  «  Suggestions  and  In- 
I„  «^-^"™^«  ^  for  Scotland)  in  reference  to 

struetious  issued  by  the  Boa,d lot  »  Md;     .  3.  Plans, 

_1.  Bites;  2.  Ooustructmn  and  Airaugeme  fci 
of  Lunatic  Asylums,"  contained  ,n  Appends  0,  page  , 
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annual  Report  of  the  said  Board,*  take  the  liberty  of  directing  the 
attention  of  all  who  are  in  any  way  concerned  with  the  new  District 
Asylums  of  Scotland,  to  an  admirable  series  of  propositions  anent  the 
construction  and  organisation  of  Asylums,  "  made  by  the  Standing 
Committee  of  the  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  at  its  meeting  in  Philadelphia,  May  21st, 
1851 J "  and  also  at  its  meeting  in  Baltimore,  May  10th,  1853,  and 
published  in  the  American  Journal  of  Insanity. 

*  Published  by  Thomas  Constable,  publisher,  Edinburgh,  1859. 
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TO 

EEPOET  OF  MEDICAL  SUPEKINTENDENT, 

CONTAINING 

STATISTICAL  TABLES 

RELATIVE  TO 

GENERAL  RESULTS,  ADMISSIONS,  RECOVERIES,  AND  DEATHS. 


I.— GENERAL  RESULTS  OF  THE  YEAR,  1858-9. 


Mules. 

Females 

Total. 

Patients  admitted  from  1827  to  1858  

_             ,                       Males.  Females.  Total. 

Ur  these  Recovered,                    203     275  478 

„     Removed  improved,        72       61  133 
»          »        unimproved,      74       59  133 
Died,                            131       80  211 

564 
480 

566 
475 

1,130 
955 

Patients  remaining,  June,  1858,   

„     admitted  during  the  year, 

June,  1858,  to  June,  1859  

Total  number  of  Patients  under 

84 
37 

91 
42 

175 
79 

treatment  during  1858-9,  

n-.,       _             ,                     Males.  Females.  Total. 
Ut  these  Recovered,                     13       21  34 

„     Removed  improved,           2  13 
»        _  ,,       unimproved,       14  5 
„     Died,                               7         4  jj 

121 

23 

133 

30 

254 
53 

Patients  remaining,  June,  1859, 

98 

103 

201 

Mean  daily  number  of  Patients  under  treatment  during  1858-9,  190.310. 
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II.— ADMISSIONS. 


\.—Age  of  Patients  admitted. 


» 


20 

>} 

30 

30 

40 

40 

» 

50 

» 

50 

)} 

60 

is 

60 

70 

V 

70 

» 

80 

)> 

2.- 

-Sex. 

Males, 
Females,  ... 

3 Social  Condition. 

Married,  ... 
Single, 
"Widowed,  ... 

4,  Occupation  or  Bank. 

Actress, 
Baker, 
Bootbinder, 
Builder,  ... 
Butler,  wife  of  a, 
Oabinetmakers, 
Carter,  wife  of  a, 
Clergyman's  daughter, 

Cooks, 

Cooper,  wife  of  a, 
Dairywoman, 
Draper, 

Factory  girls  or  women,  ••• 

Farmers,  ••• 
Farm-Servants,  ••• 

,  wife  of  a, 

» 

Flaxspmner, 
Flaxdresser, 
Gamekeeper, 
Gardener,  ... 
Grocer,  ••• 
Hawker,  ••• 

Housekeepers,  ■  -  .{  f  an 
Inland  Revenue  Omcer, 


Males. 


Females. 


1 

4 
10 
15 
4 
1 
2 


37 
0 


12 

23 
2 


0 
1 
0 
1 
0 
2 
0 
0 
0 
0 
0 
1 
0 
3 
4 
0 
0 
1 
1 
1 
1 
0 
0 
0 


Total. 


0 

1 

11 

15 

9 

19 

11 

26 

9 

13 

2 

3 

0 

2 

I] 


42 


12 

22 


1 

0 

2 

0 

1 

0 

1 

1 

2 

1 

1 

0 

2 

0 

5 

1 

1 

0 

0 

0 

0 

1 

2 

1 


79 


24 

45 
10 


1 

1 

2 

1 

1 

2 

1 

1 

2 

1 

1 

1 

2 

3 

9 

1 

1 

1 

1 

1 

1 

1 

2 

1 
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II.— ADMISSIONS— [Continued.] 


Ironmaster, 
Labourer, 
Mason, 
Merchant, 

„        wife  of  a, . . . 
None, 
Nurse, 

Officer  in  the  Army, 

Printer, 

Quarryman, 

Saddler, 

Sailor, 

,,     wife  of  a, 
Schoolmaster, 
Servants,  domestic,  ... 
Shoemakers, 

„         wife  of  a, 
Shopkeeper, 
Slater, 
Smith, 
Tailors, 
Teacher, 
Weavers, 

Writer  to  the  Signet,  widow  of  a, 

5. — Form  of  Insanity. 
Dementia,... 

General  Paralysis, 
Mania,  Acute, 
„  Chronic, 

„    Nymphomania,  ... 

„  Puerperal, 
Melancholia, 
Monomania, 

>  6. — Causes  assigned. 
Association  with  other  insane  members  of 

family, 
Congenital, 
Desertion  by  husband, 
Disappointment  in  love, 
Dissipation, 

Excitement  in  business. 


Males. 


l 
l 
l 
l 

o 

2 
0 
1 
1 
1 
1 
1 
0 

1 

0 
3 
0 
0 
1 
1 
2 
0 
2 
0 


Females. 


0 
0 
0 
0 

1 

2 
1 

0 
0 
0 
0 
0 

1 

0 
7 
0 
1 
1 
0 
0 
0 

1 

3 
1 


Total. 


1 
1 
1 
1 
1 

4 

1 

1 

1 

1 

1 

1 

1 

1 

7 

3 

1 

1 

1 

1 

2 

1 

5 

1 


9 

1 

10 

1 

1 

2 

7 

10 

17 

1 

3 

4 

0 

2 

2 

0 

1 

1 

8 

16 

24 

11 

8 

19 

1 

0 

1 

1 

0 

1 

0 

2 

2 

0 

5 

5 

1 

0 

1 

3 

0 

3 
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II.-ADMISSIONS-IContisued.] 


1  Males. 

Females. 

Total. 

Excitement  in  connection  with  celebration 

of  Burns'  Centenary,  ••• 
Family  bereavements  or  afflictions, 

Fright, 
Hereditary, 
Ill-usage  by  husband, 

Intemperance, 

Jealousy, 

Masturbation,  ••• 
None  assigned  or  known,         ••■  ' 

Over-study, 
Parturition, 

SliregoxdiBgP^toondu^; 
Religious  excitement, 
Scandal, 

Sequelae  of  Fever,  ... 

7  —Co-existent  physical  disease  or 
deformities,  &c. 

Cephalalgia,  _ 
Chronic  vomiting, 
Constipation, 

Debility  from  abstinence,  extreme, 

other  causes,  ••• 
Distension  of  Mammte, 
Dyspepsia, 

General  Paralysis,  ... 

Haemorrhoids,  ••• 
Incontinence  of  Urine, 

None,  t 

Paraplegia,  partial, 
Pregnancy, 

Suicidal  wounds  (throat),  _ 
lynovitis  Chronic  (knee  joint), 
juration  of  Disease  prior  to  admission 

Under  a  week,  mmfa 
Between  a  week  and  a  month, 

land  6  months, 


1 

X 

o 

1 

91 

5 

7 

u 

1 

1 

o 

a 

0 

2 

o 

4 

4 

2 

9 

2 

0  1 

2 

2 

0 

2 

12 

17 

29 

1 

0 

1 

0 

1 

1 

1 

0 

1 

0 

1 

1 

1 

,  2 

3 

0 

1 

1 

0 

1 

1 

6   „  12 
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II. — ADMISSIONS — [Continued.] 


Males. 

Females 

Total. 

Between   1  and  2  years, 

3 

2 

5 

..2  5 

9 

£1 

4. 

.1: 

a 
u 

k  in 

-i 
i 

2 

3 

i  n  9n 
,,      J.U   ,,  „ 

o 

0 

3 

0 

2 

„  »     30  „  40  „   

3 

0 

3 

Congenital^ 

2 

0 

2 

Q       T?     A  7     *    •  TP 

J.  JLl6~xlCl7RlSSl07l$     CL.  H TQCjUQYlCy  OJ 

VeCALTTPflCP  OT  VpJflTtftP 

•  vvl*(  /  v/tuv    ^/ /      f  0(/L4  /-ZOO* 

For  Rpfifin^  tlmA 

■*■   ^J1-     KJ\j\J\J  ULl    Li  IJ.1C  j             •■•                             ••*  ••• 

o 

Third 

q 

Q 

o 

/» 

D 

»  Fifth  „   

0 

1 

1 

h.  Intervals  of  recurrence  or  relapse. 

AJci'Wccii    ±  dnu   o  moniiis,    ...  ... 

1 

1 

2 

0  j 

3 

3 

,,       1  year  and  5  years,  ... 

2 

1 

3 

0 

3 

3 

»     20     „     30  „   

2 

0 

2 

10. — Suicidal  and  Homicidal  propensities. 
Homicidal, 

1 

3 

4 

Suicidal, 

7 

11 

18 

Suicidal  and  homicidal, 

1 

1 

2 

III. — RECOVERIES. 


1. — Age. 
20  years  or  under, 
Between  20  and  30  years, 
30  „  40 
40  „  50 
50  „  60 


}> 


Males, 
Females, 


2. — Sex. 


Males. 


3 
3 
4 
3 
0 


13 
0 


Females.  Total 


1 

3 
6 
5 
6 


0 
21 


4 
6 
10 
8 
6 
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III.— RECOVERIES— [Continued.] 


3. — Social  Condition. 


Males. 


Married, 

Single, 

Widowed, 


4. — Form  of  Insanity. 
Dementia, 
Mania,  Acute, 

„  Puerperal, 
Melancholia, 
Monomania, 

5. — Causes  assigned. 
Annoyance  about  a  legacy,  ••• 
Desertion  by  husband, 
Disappointment  in  love, 
Embarrassment  in  business, 
Family  bereavements  or  afflictions, 
Fiuding  her  house  occupied  by  strangers, 
Ill-usage  by  husband, 
Intemperance, 
Masturbation,  sequels  of, 

Parturition, 
Reading  exciting  tales, 
Religious  excitement, 
Scandal, 

Scarlatina,  sequeke  of, 
Suspicion  or  jealousy, 
Unknown  or  not  assigned, 

6_  Duration  of  Disease  prior  to  admission. 

One  week  or  under,  ••• 
Between  1  week  and  1  month,. 

1  and   3  months, 
3   „  12  „ 

2  „  10  years, 


55 
}} 

55 


7.__ Duration  of  treatment  in  Asylum. 
?,  months  or  under, 
Between  3  and   6  months, 
6   „  12  „ 

1  „    2  years, 

2  „    5  „ 


55 
55 
55 


Females. 


4 
9 
0 


1 

3 
0 
G 
3 


0 

0 

0 

1 

1 

0 

0 

2 

1 

0 

1 

2 

0 

0 

1 

4 


3 
0 
6 
3 
1 


3 
4 
4 
1 
1 


8 
10 
3 


0 
9 
1 

8 
3 


Total. 


12 

19 
3 


1 

12 
1 
14 

6 


1 

2 

2 

0 

3 

1 

1 

1 

0 

1 

0 

0 

1 
1 

0 
7 


7 
5 
4 
0 


7 
6 
4 
4 
0 


1 

2 

2 

1 

4 

1 

1 

3 

1 

1 

1 

2 

1 

1 

1 

11 


8 
7 
11 


10 
10 
8 
5 
1 
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III.— RECOVERIES— [Continued.] 


The  Recoveries  constitute  64.15  per  cent  of  the  Discharges 

[including  deaths.] 
43.03  per  cent  of  the  Admissions. 
17.86  per  cent  of  the  mean  daily  number 

of  patients  under  treatment. 
13.38  per  cent  of  the  total  number  under 
treatment  during  the  year. 


IV.— DEATHS. 


Males. 


1. — Age. 
Between  30  and  40  years, 
40  „  50 
50  „  60. 
60  „  70 
70   „  80 


}} 


}> 


2.— Sex. 
Males — curable  cases, 

„      incurable  cases, 
Females — all  incurable  cases,  ... 

3.  Occupation  or  rank. 
Clergyman, 
Draper, 

Factory  worker, 
Farmer, 
Flax  Dresser, 
Labourer,  ... 
Nurse, 

Servant,  domestic,  ... 

Shoemaker, 

Stock-Farmer, 

Winder  of  Yarn,     ...  [[' 

4. — Cause  of  death. 
Apoplexy,  simple,  ... 

„       in  course  of  General  Paralysis, 
Broncho-Pneumonia,  Acute,  double, 

„  with  Acute  Pleurisy, 


1 

2 
2 
0 

2 


2 

5 
0 


1 
1 

0 

1 
1 
1 

0 
0 

1 
1 

0 


0 

1 
1 
1 


Females. 


0 

1 
1 
1 
1 


0 
0 
4 


0 
0 
1 

0 
0 
0 

1 
1 

0 
0 

1 


1 

0 
0 
0 


Total. 


1 

3 
3 
1 

3 


2 

5 
4 


1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


IV.— DEATHS— [Continued.] 


Convulsions  in  course  of  General  Paralysis, 

Dysentery,  •••  '*' 

Pneumonia,  double,  Typhoid,  ...  ... 

Senile  Exhaustion,  simple  or  uncomplicated, 
fatal  by  Syncope, 
complicated  with  Chro- 
nic Bronchitis, 
complicated  with  Bron- 
cho-Pneumonia, ... 


Males.    Females.  Total. 


)} 
}} 


}) 


5  __ Duration  of  Residence  in  Asylum. 
Between  1  and  6  months, 

}}  6  months  and  1  year, . . . 
"      1  year  and  6  years,  ... 

»    12      »  l\ 
20     „  40 


6. — Form  of  Insanity. 

Dementia,  ... 
General  Paralysis,  ... 
Mania,  Acute, 

)}  Chronic, 
Melancholia, 
Monomania, 

7._ Period  of  death:  a.  Months  or  Seasons 
of  the  year. 

February, 

April, 

May, 

July,  ». 
August, 
September, 
October,  ... 
December, 

b.  Eours  of  the  day. 

Between  midnight  and  6,  a.m  

6  a.m.  and  noon, 
Q  p. m.  and  midnight,... 


0 
1 
1 
1 
0 


2 
1 
1 
0 
1 
2 


1 
2 
1 
0 
1 
2 


1 

0 

1 

2 

0 

1 

0 

2 


2 
3 

1 


1 

0 
0 
0 
1 


2 
1 
0 
1 
0 
0 


0 

1 

0 

1 

2 
0 


0 
1 

0 
0 

1 
1 
1 

0 


2 
1 
1 


1 
1 
1 
1 
1 


4: 

2 
1 
1 
1 

2 


1 

3 
1 


o 
9, 


1 
1 
1 

2 
1 
2 
1 

2 


4 
4 

3 
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IV. — DEATHS — [Continued.] 
8. — Number  of  Deaths  at  or  above  the  Age  of  50,  since  1827. 


Age  at  Death. 


Between 
50  and  60, 


Between 
60  and  70, 


Between 
70  and  80, 


Between 
80  and  90, 


Form  of  Disease. 


Dementia, 
Mania,  Acute, 

Chronic, 
Monomania, 
Melancholia, 
General  Paralysis, 


Dementia, 
Mania,  Acute, 

,,  Chronic, 
Monomania, 
Melancholia, 
General  Paralysis,  ... 

Disease  not  mentioned, 

Dementia, 
Mania,  Acute, 

„  Chronic, 
Monomania, 
Melancholia, 
General  Paralysis,  ... 

Disease  not  mentioned, 

Dementia, 
Mania,  Acute 

„  Chronic, 
Monomania, 
Melancholia, 
General  Paralysis,  ... 

Disease  not  mentioned, 


M. 

F. 

Total 

9 

9 

18 

6 

2 

8 

1 

2 

3 

2 

0 

2 

6 

5 

11 

0 

0 

0 

2 

6 

48 

9 

3 

12 

1 

2 

3 

3 

0 

3 

1 

1 

2 

4 

1 

5 

2 

0 

2 

0 

0 

0 

27 

6 

5 

11 

0 

2 

2 

1 

1 

2 

5 

0 

5 

1 

0 

1 

0 

0 

0 

0 

0 

0 

21 

2 

1 

X 

q 

1 

2 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

7 

64 

39  ] 

L03  : 

L03 

13.92  per  cent  of  the  Admissions. 
5.78  per  cent  of  the  mean  daily  number 

of  patients  under  treatment. 
4.33  per  cent  of  the  total  number  under 
treatment  during  the  year. 


CHAPLAIN'S  EEPOET. 


For  the  three  months  during  which  he  has  held  office,  the  Chaplain  is 
glad  to  be  able  to  give  in  a  very  favourable  report.  During  that  period 
the  Sunday  and  Week-day  Services  have  been  regularly  performed.  The 
attendance  at  these  is  large  and  steady ;  on  the  male  side  the  Chapel  is 
quite  full.  The  number  of  females  is  not  quite  so  large  as  formerly,  as 
several  were  removed  from  the  Asylum  in  an  improved  state  shortly  after 
his  appointment. 

Nothing  can  exceed  the  propriety  and  attention  displayed  by  nearly 
every  one  of  the  patients.  It  is  truly  gratifying  to  observe  the  hearty 
manner  in  which  they  engage  in  singing,  the  apparent  pleasure  with  which 
they  listen  to  the  reading  of  Holy  Scripture,  and  the  earnestness  with 
which  they  listen  to  the  simple  declaration  of  the  truths  of  the  Gospel. 
The  Chaplain  cannot  forbear  mentioning  the  pleasure  it  has  given  him  to 
see  the  kindly  and  obliging  disposition  displayed  by  the  patients  towards 
each  other;  one  way  (not  to  mention  more)  in  which  this  is  shown  is  the 
care  with  which  several  seek  out  the  Psalms,  text,  or  portion  of  Scripture 
for  those  who  cannot  so  readily  do  it  themselves. 

In  his  private  intercourse  with  the  patients,  the  Chaplain  •  naturally 
finds  himself  standing  on  a  more  delicate  and  difficult  footing  than  in  his 
more  public  duties.  In  dealing  with  them  individually  it  is  necessary  to 
proceed  with  proper  caution,  and,  as  far  as  possible,  with  just  discrimina- 
tion. In  the  cases  of  several  there  is  no  occasion  for  the  least  reserve. 
The  difficulty  arises  when  he  meets  with  those  who  have  a  tendency  to 
religious  Monomania,  and  with  them  it  is  sometimes  advisable  to  refrain 
from  all  conversation  on  religious  subjects;  but  even  amongst  them  dif- 
ferent cases  give  rise  to  wholly  different  treatment. 

The  Chaplain  is  glad  to  be  able  to  bear  testimony  to  the  care  and 
glance  displayed  by  the  attendants  in  bringing  the  proper  patients  to 
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the  Chapel,  and  to  the  ready  and  willing  attention  he  has  received  from 
all  the  officials  in  the  discharge  of  his  duties. 

In  performing  these  duties  he  feels  profoundly  the  peculiarly  solemn 
nature  of  the  trust  committed  to  him;  and  his  earnest  prayer  is  that 
God  with  whom  nothing  is  impossible,  may  abundantly  bless  h.s  efforts 
for  the  spiritual  enlightenment  of  those  attending  his  ministrations,  and 
that  they  may  all  enjoy  that  «  peace  of  God  which  passeth  all  under- 
standing "-the  sure  result  to  those  whose  fellowship  is  with  the  Father 
of  our  Spirits,  and  with  His  dear  son,  Jesus  Christ. 
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LIST  OF  OFFICE-BEARERS. 
1  8  6  0-6  1. 


WILLIAM  PEDDIE,  Esq.  op  Blackruthven,  Chairman. 


DIEECTOES. 
I.-EX-OFFICIO. 

The  Right  Hon.  the  Earl  op  Kinxoull,  Lord-Lieutenant  of  the  County  of  Perth . 

Edward  Strathearn  Gordon,  Esq.,  Sheriff  of  the  County  of  Perth. 

Hugh  Barclay,  Esq.,  LL.D.  Sheriff-Substitute  of  the  County  of  Perth. 

William  Imrie,  Esq.,  Lord  Provost  of  the  City  of  Perth. 

Thomas  Richardson,  Esq.,  Dean  of  Guild  of  said  City. 
.  John  M'Euen  Gray,  Esq.,  First  Bailie  of  said  City. 
.  Alexander  Fleming,  Esq.,  Convener  of  the  Trades  of  Perth. 
.  James  Spottiswoode,  Esq.,  President  of  the  Society  of  Procurators,  Perth. 
'  The  Rev.  Archibald  Scott,  Minister  of  the  East  Church,  Perth. 

II.— LIFE  DIRECTORS. 

'  William  Peddie,  Esq.  of  Blackruthven. 
1  Major-General  John  Mdrray  Belshes,  Invermay  House, 
i  .John  Beatson  Bell,  Esq.  of  Glenfarg. 
J  John  Marshall,  Esq.  of  Rosemount,  Perth. 

II  lll.-ANNUAL  DIRECTORS. 

In  William  Thomson,  Esq.  of  Balgowan. 
I  J  J.  M.  Nairne,  Esq.  of  Dunsinnan. 
I  ID.  L.  Jolly,  Esq.,  Banker,  Perth. 
I   Archibald  Tdrnbull,  Esq.  of  Bellwood. 
|k8ir  Thomas  Moncreifpe  of  Moncreiffe,  Baronet. 

J  John  Murray  Drummond,  Esq.  of  Megginch. 

C Charles  Graham  Sidey,  Esq.,  Perth. 

VWilliam  Ross,  Esq.,  Solicitor,  Perth. 

SSir  John  Stewart  Richardson,  of  Pitfour,  Baronet. 

I  James  Maxtone,  Esq.  of  Redgorton. 

IDavid  Craigie,  Esq.,  Banker,  Perth. 

EDr  Francis  L  White,  Perth. 


William  Peddie,  Esq. 
dajor-General  Belshes. 
if  John  Marshall,  Esq. 

RCHIBALD  TuRNBULL,  Esq 


COMMITTEES. 
-WEEKLY  COMMITTEE 

D.  L.  Jolly,  Esq. 


William  Ross,  Esq. 
Sir  J.  S.  Richardson. 
D.  Craigie,  Esq. 


II-HOUSE  VISITING  COMMITTEE. 

William  Peddie,  Esq.     |     John  Marshall,  Esq.      |     David  Craigie,  Esq. 


W.  Lauder  Lindsay,  Esq.,  M.D.,  Physician. 

n,e  Rev  WHF  T5''  M'D-'  fl™!™*  PhV*™<™  and  Superintendent. 

eLrs  M™     IT80"'  °f     Ronald's  Church,  Perth,  Chaplain. 
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1     ¥  '       '  MoEISON>  Accountants,  Perth,  Auditors. 
Jiss  Matilda  Giddings,  Matron. 
lies  Ann  Muirhead  Shearer,  Housekeeper. 


ANNUAL  REPORT 

BY  THE  DIRECTORS  OF 

JAMES  MURRAY'S  ROYAL  ASYLUM 

FOR  LUNATICS. 


11th  JUNE,  1860. 


]  It  is  now  the  duty  of  the  Directors  to  submit  the  Thirty-Third  Annual 

i  Report  of  the  Institution. 

At  the  date  of  the  last  Annual  Report  there  were  in  the  House  201 

[patients— 98  males  and  103  Females.  Since  then  57  patients  have 
been  admitted— 24  males  and  33  females.    The  total  number  of  patients 

t  under  treatment  during  the  year  was  258—122  males  and  136  females. 

( Of  this  number  22  have  recovered— 6  males  and  16  females  ;  7  were 

t removed  improved— 3  males  and  4  females;  14  were  removed  unim- 

tproved— 8  males  and  6  females;  and  10  have  died— 5  males  and  5 

(females.    There  now  remain  in  the  Asylum  205  patients— 100  males 

nand  105  females,— being  4  more  than  at  the  same  period  last  year. 

I  For  the  ages  of  the  patients  admitted  during  the  past  year,  the  form  of 
their  insanity,  its  causes,  duration,  and  other  particulars,  reference  is 

nmade  to  the  Report  of  Dr  Lindsay,  the  Physician,  and  Appendix 

! thereto,  subjoined  to  this  Report. 

The  Directors  are  happy  to  think  that  during  the  past  year  the  Insti- 
tution has  been  conducted  with  its  usual  efficiency.  During  that  time 
the  Directors,  in  conjunction  with  the  Medical  Officers,"  have  been 
endeavouring  to  increase,  to  the  utmost  of  their  power,  the  comfort  of 
the  patients,  and  considerable  sums  have  been  expended  for  this 

(■purpose 


The  Report  by  Dr  Lindsay  enters  minutely  into  all  those  details 
likely  to  be  interesting  to  the  public,  and  particularly  to  medtca  and 
other  professional  men,  and  it  is  only  necessary,  therefore,  to  refer  to 

^l^Hourse  of  the  past  year  the  Institution  ■"^JJJ^hH 
through  the  death  of  Dr  Malcom,  who  has  been  rdent.fled  w*h 
since  its  opening.     It  is  due  to  the  memory  of  the  late  Physician  to 
Tntion  tL  at  a  General  Quarterly  Meeting  of  Directors  held  . 
December  last,  the  following  motion  was  unanimously  agreed  to , 

"The  Directors  desire  to  record  their  profound  sense  of  the  great 
loss  which  the  Institution  has  sustained  through  the  decease  of  Dr 
Scorn  who,  from  the  commencement  of  it,  during  the  long  period  of 
Sty  two  ve  vs,  has  filled  the  office  of  Physician  to  the  Asylum,  ma 
manner  which,  besides  reflecting  the  highest  honour  on  him  was  calcu- 
LT I  to  o ive  the  utmost  satisfaction  to  the  Directors,  and  great  and 
general advantage  to  those  whom  the  dispensation  of  Presence  had 

PlaTfe  Deters  Celen  fortunate  in  securing  as  Physician  and  as  a 
successor  to  Dr  Malcom,  the  able  services  of  Dr  Lauder  Lindsay,  who, 
S previous  connection  with  the  Institution  as  Medical  Superin- 
tende     had  obtained  the  entire  confidence  of  those  ,n  the  management 

1:  Vision,  the  Directors  trust,  that  by 
the  Directors  and  of  the  various  Officers  of  the  ^fJ^J 
continue,  through  the  Divine  blessing,  to  confer  important  advantages 
on  the  community. 


REPORT  OF  PHYSICIAN 


FOIl  THE  YEAR  1859-60, 


At  last  Annual  Meeting  we  had  occasion  to  announce  the  unprecedented  General  Re- 
fullness  of  the  Institution.    When  we  did  so,  we  were  under  the  im-  sulu" 
pression  that  our  population  had  reached  its  maximum,  and  that  the  Unprece- 
demand  for  accommodation,  as  well  as  the  number  of  our  residents,  ness  of  insti- 
would  gradually  diminish  somewhat  during  and  subsequent  to  the  year  tution- 
1859-60.    The  demand  for  admission  during  the  past  year  has  certainly 
been  less  than  during  1858-9,  there  being  a  decrease  in  the  admissions 
to  the  number  of  22  patients — a  circumstance  probably  attributable,  in 
great  measure  at  least,  to  the  provision  of  extended  accommodation  for 
the  pauper  insane  (under  the  operation  of  the  Lunacy  Act  of  1857),  by 
the  opening  of  the  new  Asylum  at  Sunnyside,  near  Montrose,  and  by 
attaching  Lunatic  Wards  to  various  Poor-houses.     But,  from  the 
circumstance  that  during  the  past  year  the  discharges  and  admissions 
have  been  about  equal,  and  therefore  counterbalance  each  other,  our 
population  remains  much  in  the  position  it  did  in  June  1859.  If 
•  we  take  actual  figures,  the  number  of  residents  at  the  present  date 
exceeds  that  at  the  corresponding  date  last  year  by  4  patients.  Further, 
i  the  mean  daily  number  of  patients  under  treatment  during  the  past  Gradual  iu- 
;  year  exceeds  that  during  the  preceding  year  by  5.697  patients,  as  is  ^  Po" 
i  shown  by  the  following  table,  which  exhibits  the  general  results  of  the  8ince  1854"5' 
I  last  six  years.     This  mean  number  has  been  gradually  rising  since 
1854-5 ;  the  increase  during  the  last  six  years,  or,  in  other  words,  in 
I  favour  of  1859-60,  being  60.629  patients. 


YEAR. 


1854-  5,  

1855-  6,  , 

1856-  7,  

1857-  8,  

1858-  9,  

1859-  60,  

Average  of 
last  six  years, 


■S  n 
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135.378 
140.549 
150.063 
164.358 
190.310 
196.007 


162.777 
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a 
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1 
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Discharges. 

Recoveries. 

Percentage  of 
Recoveries,  calcula- 
ted on  Admissions. 

Deaths. 

Percentage  of  Deaths 
calculated  on  total 
number  of  Patients 
under  Treatment. 

36 

74 

17 

47.20 

15 

7.24 

39 

26 

16 

41.02 

7 

4.07 

47 

38 

22 

46.80 

7 

3.62 

69 

49 

22 

31.88 

14 

6.42 

79 

53 

34 

43.03 

11 

4.33 

57 

53 

22 

38.59 

10 

3.87 

54.50 

48.83 

22.16 

41.42 

10.66 

4.92 

8 


Continued 
demand  for 


It  cannot  be  denied  that  our  present  largo  population  far  exceed. 
—  r   the  number  of  residents  for  whom  regular  or  architectural  provision  has 
SET-    ^n  mado  in  the  Institution  ;  that  we  have  been  able  to  make  room 
for  so  many  inmates  only  by  specially  fitting  up  portions  of  t e 
It8Advanta-  building  no/originally  intended  for  the  reception  o  jg^} 
gesand  Dis-     d  ^t  th   number  0f  0ur  pauper  residents  depends  on  the  numbei 
11   1  118     patients  who  are  not  paupers-an  increase  in  the  proportion  of  our 
^d^p***  Patients  leading  to  a  corresponding  decrease  m  the 
Sorti  n  of  our  paupers,  and  vice  versa.   But,  as  per  contras  we  have 
Tplace  the  urgent  demand  on  our  space  by  clamant  cases  of  our  own 
town  and  county;  the  anxiety  of  the  Directors  to  meet  such  demand 
Id  t    accommo'date  such  cases,  so  far  as  they  pos^bly  can  with  equa 
Ltice  to  the  patients  already  resident  and  to  those  admitted,  the 
CZL  that'  our  temporary  accommodation,  with  attendant  mcoi, 
veniences  of  over-crowding  or  otherwise,  „  superior,  «  to    pec  a! 
lurltive  or  general  sanitary  advantages,  to  the  squalid,  dark  damp 
U^tilated  houses  of  most  of  the  pauper  ^  adrn^d 
and  tho  belief  that  the  demand  for  extra  accommodation  will  not 
permanent  in  its  character.  admissions 
Admissions.      The  female   admissions  predominated  ove    the  ma 

during  the  past  year  in  the  proportion  «^  ^  ^ 

of  other  ages.  1. ^e     g  ^  ^      .        of  caseg  was 

respectively.    Ihe  duiat not  '  ^     The  re.admissions 


Re-admis- 
sions. 


from  those  given  in  our  ^^^SUed-x-mw  of  them  for  the 

is  regvetable  that  tne  aci  oi  xuui  r  em  which  is 

removal  of  paupers  or  ^W^jSj  In 
carried  out  m  the  English  Count 7  Asylum ^  between  resi- 

Scotland  there  is  no  intermediate  step-legally  spcaKii  g 


Removal  of 
Non-reco- 
vered cases 


dence  in  the  Asylum  and  return  to  tho  duties  of  life,  Of  many  of  the 
patients  removed  in  opposition  to  our  advico  we  havo  not  heard  since 

removal ;  but  in  the  case  of  others,  tho  result  has  been  unsatisfactory  

in  one  instance  fatal.    One  male  pauper  was  removed  to  his  parish  of 

settlement  in  Uist :  another  to  his  native  country,  Ireland ;  but  in  Removals  oi 

neither  case  either  at  our  suggestion  or  with  our  approval.    Another  Poo°Uwde' 

male  pauper  was  supposed  by  the  parochial  authorities  to  be  a  proper  Act' 

case  for  being  boarded  in  a  private  house,  where  his  labour  might  Effects  of 

be  made  available  for  his  own  support,— founding  their  opinion  appar-  &S5tST 

ently  on  the  fact,  that  in  the  Asylum  he  was  ever  a  docile,  quiet, 

industrious  garden-labourer.     He  was  accordingly  removed   to  be 

so  boarded ;  but  within  a  week  he  made  his  escape  from  his  custodiers,  Voluntary 

and  came  back  voluntarily  to  the  Asylum.    His  guardians  were  glad  to  ratient3' 

procure  his  re-admission,  and  he  has  since  been,  what  he  was  before 

removal,  docile,  industrious,  happy,  and  quiet.    A  case  of  Melancholia, 

with  determined  suicidal  desires,  which  was  removed  in  opposition  to 

our  advice,  was  re-admitted  in  a  worse  mental  condition,  after  a  trial  at 

home  of  about  six  weeks.    The  same  patient  was  removed  a  second  time 

in  opposition  to  our  recommendations,  and  a  short  time  thereafter  she  Suicide  as  a 

died  suddenly,  apparently  with  the  symptoms  of  poisoning.    She  was  a  Sta^l* 

most  intelligent,  well-read  girl,  was  in  robust  bodily  health  when  movaK 

removed  by  her  relatives,  and  had  formerly  attempted  to  poison  herself 

with  the  leaves  of  the  garden  Aconite.    Almost  yearly  we  have  occasion 

to  chronicle  some  suicide  or  other  accident,  arising  from  the  removal 

by  obstinate  relatives  of  non-recovered  patients  under  circumstances, 

where  we  have  repeatedly  protested  against  such  removals,  on  the  score 

of  the  danger  either  to  the  patients  themselves,  to  the  public,  or  to  both. 

Such  accidents  have  not  hitherto  had  much  effect  in  deterring  from  the  Causes  of 

repetition  of  these,  or  the  committal  of  similar,  mistakes,— which  latter 

appear  chiefly  due  to  the  very  erroneous  inference,  that  because  a  patient 

appears  healthy  and  happy  in  an  Asylum,  he  must  necessarily  be  equally 

so  out  of  it ;  or  indeed  more  so,  inasmuch  as  he  is  exchanging  con- 

straint,  disagreeable  discipline,  and  the  society  of  insane  strangers,  for 

freedom,  indulgence,  and  the  fond  circle  of  his  relatives.    This  Is  a 

species  of  <<  zeal  without  knowledge,"  upon  which  we  cannot  animadvert 

in  too  strong  terms. 

Of  the  patients  discharged  recovered,  the  single  predominated  over  Kecoreries. 
the  married  and  widowed  together  in  the  proportion  of  1 2  to  1 0.  16  cases 
were  below  the  age  of  50  on  discharge,  and  6  above  it-the  former  being, 
therefore,  more  than  twice  as  numerous  as  the  latter.  In  9  cases  the 
form  of  insanity  was  Mania,  in  8  Melancholia,  and  in  5  Monomania. 
The  duration  of  insanity  prior  to  admission  was  under  3  months  in  17 
cases,  upwards  in  5  ;  while  the  duration  of  treatment  in  the  Asylum  was 
under  a  year  in  17  cases,  upwards  in  5.    Of  the  wholo  patients  admit- 
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^portion    tod  from  the  opening  of  the  Institution  in  1827,  till  1859-viz  1209- 
the  recoveries  constitute  42.34  per  cent.    The  calcu  at.on  ot  the  reco- 
Liveries  on  the  admissions  is  recommended  as  most  bbbr tt >yidd tm 
cuiatiou.     regmts  b   Dr  Bucknill  in  his  "  Manual  of  Psychological  Med.cme  (p. 

263)  'and  by  Dr  Thurnam  in  his  «  Statistics  of  Insanity"  (p.  106). 
The  conclusion  arrived  at  by  the  latter  authority,  from  an  elaboration  ol 
a  vast  mass  of  the  statistics  of  British,  Continental,  and  American  Asy- 
stanuard     lums,  is  that,  «  as  regards  the  recoveries  in  Asylums,  which  have  been 
proportion,  egtablished  during  any  considerable  period,  say  20  years,  a  proportion  ot 
much  less  than  40  per  cent,  of  the  admissions  is,  under  ordinary  circum- 
stances to  be  regarded  as  a  low  proportion,  and  one  much  exceeding  45 
peT    n't  as  a  high  proportion  »  (p.  106).    Tested  by  this  standard,  the 
proportion  of  recoveries  in  this  Asylum  since  its  establishment  presents 
therefore,  a  fair  average ;  perhaps  more  than  this,  if  we  consider  the  age 
of  the  Asylum-33  years-and  the  very  large  proportion  of  hopeless 
cases  among  our  residents,  as  is  shown  by  the  following  table  :- 

proportion       of  our  present  residents  there  are—  Pel'  cent 

or  incur-   about  88. 

aMos.  Incurable,  

15 

And  of  Dirty,   ' 

Helpless  from  age  or  disease  

Violent  and  destructive  

There  are  undoubtedly  great  difficulties  and  fallacies  connected  with 

.  rt,    dilution  of  the  proportion  of  recoveries  among  the  insane. 
Fallacies  of  the  calculation  oi  ine  piupuix  ,  fi 

statistics.       .ff      t  standards  are  used  in  different  Asylums.    It  is  haid  to  denne 
"hot  is  recovery,  and  it  is  seldom  or  never  possible  to  ascertain  what  pro- 
portion of  cases  "discharged  recovered"  subsequently  relapse  or  remain 
Permanently  sane.    But,  even  were  these  data  given,  there  are  fallacie 
inseparably  associated  with  the  mode  of  statistical  inquiry  itself.    It  u 
"Zrentlv  too  much  the  practice  to  quote  the  results  most  favourable  to 
Z  supposed  efficiency  of  a  particular  Asylum,  or  to  the  views  of  a  par. 
ticuW  Superintendent.    One-sided  results  of  this  kind,  which  sta  i  - 
t  cs  may  ea'sily  be  made  by  ordinary  arithmetical  rules  to  furnish  are  hab  e 
o  be  unfair,  and  therefore  useless.    So  great  is  the  diversity  of  principle 
and  practic    among  statists,  in  calculating  the  proportion  of  recove  n 
and  deaths  among  the  insane,  and  so  liable  are  one-sided  calculat ons  to 
nilad  that,  with  a  view  to  greater  accuracy  and  fairness  we  have 
T    . w,  in  the  habit  of  giving  in  our  annual  Reports,  not  only  the 
SSS f  tSSSZ  £  rPer-ceSntag&e  calculated  in  four  ways-vi,,  on 
ffiL  Difcharges;  2,  The  Admissions;  3,  The  mean  daily  number  of 

S»  p  J Lnta  »  der  Treatment ;  and  4,  The  total  number  under  Treaty 
thcL  L-     1  aUei™  u  If  for  exampl(3j  w0  calculate  the  proportion  of  deaths 

I:!,  i  1859  to  the  adlissions  during  the  same  period,  the  result 

rate. 
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is  18.30  per  cent.,  which  would  represent,  an  enormous  mortality  ;  whereas 
wo  believe  that  the  average  of  tho  fivo  years  ending  1859,  calculating  tho 
deaths  to  the  total  number  of  patients  under  treatment  during  each  year 
— viz.,  5.13 — is  a  much  fairer  and  real  view  of  our  mortality.  Dr 
Thurnam,  whose  basis  of  calculation  of  deaths  among  the  insane  is  the 
average  population  of  an  Asylum— the  mean  number  of  pationts  resident 
—says,  "  Taking  considerable  periods  of  time,  during  which  there  have  Standard 
been  no  extraordinary  circumstances  in  operation,  in  a  mixed  county  rate.ta'ily 
Asylum,  or  in  one  for  the  middle  or  more  opulent*  classes  as  well  as 
paupers,  a  mortality  which  exceeds  9  or  10  per  cent,  is  usually  to  be 
considered  as  decidedly  unfavourable,  and  one  which  is  less  than  7  per 
cent,  as  highly  favourable  "  (p.  138).  A  calculation  based"  on  the  total 
number  of  patients  under  treatment  during  the  year,  therefore,  places 
our  mortality  for  the  five  years  ending  1859  in  Dr  Thurnam's  category  of 
"highly  favourable;"  and  it  would  be  still  more  " highly  favourable  " 
did  we  omit  the  year  1854-5,  during  which  the  deaths  were  unusually 
numerous  from  epidemic  cholera.  The  mode  of  calculating  the  deaths 
on  the  total  number,  instead  of  the  mean  daily  number  of  patients 
during  the  year,  we  regard  as  preferable ;  but,  as  we  have  already  stated, 
we  beheve  it  to  be  still  fairer  to  give  results  according  to  at  least  four 
modes  of  calculation. 

It  is  of  some  interest  and  value,  for  the  purposes  of  prognosis,  to  Curability  of 
ascertain  what  is  the  proportional  curability  of  different  forms  or  phases  KSr  i„. 
ol  insanity— in  what  types  of  the  disease  recoveries  most  frequently  and  sanity' 
most  seldom  occur.     With  a  view  to  elucidate  this  point,  we  have 
searched  the  records  of  the  Institution  anent  recovered  cases  for  about 
30  years— from  its  opening  on  1st  July,  1827,  till  31st  May,  1859— 
with  the  following  results  : — 


Form  of  Disease. 


1.  Mania  

2.  Melancholia 

3.  Monomania, 

4.  Dementia, .. 


Males. 

Females. 

Total. 

Actual 
Numbers. 

Per  Cent. 

118 
53 
21 
16 

145 
97 
12 
16 

263 
150 
33 
32 

55.02 
31.38 
6.90 
6.70 

208 

270 

478 

100- 

From  the  foregoing  table,  it  would  appear,  that  of  a  total  of  478 
cases,  the  recoveries  from  Mania  amounted  to  55.02  per  cent. ;  Me- 
lancholia standing  next  in  the  proportion  of  31.38  per  cent.;' while 
Monomania  and  Dementia  presented  the  nearly  equal  number  of 


(i  90  and  6  70  per  cent,  respectively.    In  other  words,  the  recover.es 
areatorou-   b.JUanuo./u  [)u  u. ^       i         j  while  Vom  all  other 

nihility  of    f        c  to  and  rccont  insanity  wore  boM  poi  ceni.,  wnui,  "  v 
acute  .ma     nom  auuo  tluu       .  ,    AA  Qp  „„  pmit      Those  figures  confirm  our 
recent  in-    form8  thoy  amounted  to  44.98  per  cent.     A  mm  n 
"  y'        general  impression  and  experience,  that  Mama  u  the  inost,  and  Demen 
S3  hopeful  fo  J  Of  i-nity,  and  that  **^™?™J^ 
are  creator  in  Melancholia  than  in  Monomania,    lhe  above  table  tui 
E*E5  that  the  recoveries  were  considerably 

w  numbers  admitted  be  112  nearly  the  same, —and  that  tneiema  e 
M»  S^ilSSS  male  in  Mania  and  Melancholia,  while  the  ma  e 
C°V  exceeded  the  female  in  Monomania,  and  the  sexes  were  equal  m  De- 

mentia Of  our  present  population,  the  possibly  curable  amount  to  70, 
S  thOM  in  all  likelihood  incurable  to  135,  so  that  the  latter 

53ST  Wice  as  numerous  as  the  former.    But  even  of  the possibly 

recover,  form  a  very  small  proportion  of  our  population-probab.y 

on  improve-  0„ornl  hundred  Bounds,  in  adding  to  the  tuinisnmnB  U1 

menu.       several  nuncliea  pou     >  J  kted  to  increase  its  efficiency  and 

™2Z. B  &tP~l:i8  espenditnre  has  taken  4.  fox- 
ing directions:-  acc„„,„,odation,  espeeially 

SSf     J£  S  SS,'  t  fere  is  .  eta  of  workshops 

workshops   m»>  1110  '         provided  for  out-of-doors,  m  the  form  ot 

for  Males       drmhtpdlv  if  possible,  to   be  prOViaea  iui  uuu  , 

and  Females.  aoubteaiy,  ii  p  This  want  has  materially  interfered  with 

separate  cottages  01  bu  M mgj    lbs  ^  ^ 

0ttr  ut^g  ^*^a  the  want  hasPnow  been  in  great 
particularly  of  the  a  tizan  c  of  ^  ^ 

measure  ^^^SS-7*  verandahs,  facing  the  north, 
and  encouraging  kind,  iwo 

the  exterior  of  the  fitted     as  apartments, 

39  feet  long,  18  broad,  and  10  high    n  stoves_one  at 


Workshops 


^car.of  the  male  pa with  suit- 
ggg      tail0rs,  carpenters  and  pander  ,  »d       ^  J  7^  ^ 
Painters,  &c.  aUe  benches ools  &c     lhe  ^  Qf  Bnj  thls 

these  are  artizans,  cmeny  01        v   r  ier  classes— amateurs, 

workshop  is  ^  ^^„^tt  arst  instance, 
workmen       h    wori-  fitfully  and  toi  tnen  own  a  CTentleman  has 

333-  though  generally  ultimately  for  the  public  g»d  0 
rSs.     been  recently  occupied  in  making  trays  for  mmeials, 
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for  our  Museum  ;  another  is  making  the  model  of  a  ship,  and  lias  also 
constructed  a  Harmonicon,  on  which  he  plays  with  equal  tasto  and  accu- 
racy ;  a  third  is  engaged  in  making  picture  frames ;  a  fourth  in  construct- 
ing portfolios  for  our  periodicals ;  a  fifth  in  the  formation  of  a  scrap-book. 
Some  of  the  latter  class  of  gentlemen  have  been  of  material  service  in 
arranging  the  specimens  in  the  Museum,  and  in  cataloguing  the  contents 
of  the  Library.  One  of  the  most  pleasing  results  of  possessing  a  work-  Teaching  of 
shop  of  such  dimensions  as  we  have  above  indicated  is,  that  several  Tiados- 
patients,  of  the  pauper  class  especially,  are  learning  trades,  which  may 
be  useful  not  only  to  themselves  on  their  removal,  but  to  their  families 
:  and  to  society  in  general.    Our  classes  conspire  to  the  same  beneficial  Classes. 

end,  by  imparting  the  advantages  of  education  to  many  who,  on  ad- 
:  mission,  were  wofully  ignorant  of  the  rudiments  of  knowledge.  The 
lower  apartment  is  fitted  up  as  a  workroom  for  such  of  the  female  workshops 
patients  and  attendants  as  are  engaged  in  needlework  and  millinery,  and  and  Dress-6™ 
is  suitably  provided  with  work-tables,  presses,  and  other  conveniences.  makers> ic- 
This  apartment  is  also  used  in  the  evenings  as  a  class-room,  and  occasion-  Occasional 
:  ally  as  a  Saloon  for  soirees  or  other  social  re-unions,  for  all  of  which  pur-  rooms  for 
;  poses  it  is  admirably  adapted.    The  apartments  above  described  are  most  classes'  ana 
i  commodious,  and  are  well  lighted,  ventilated,  and  heated :  they  command  leotures- 
!  a  beautiful  view  of  the  valley  of  the  Tay  and  the  range  of  the  Grampians, 
i  and  altogether  they  are  among  the  finest  rooms  in  the  Institution.  We 
I  have  specified  the  use  to  which  they  are  presently  applied ;  but  it  is  Contingent 
r  right  further  to  explain,  that,  should  occasion  require,  they  will  form  Dormitories, 
I  equally  admirable  dormitories,  parlours,  or  dining  saloons.  Dining™'  °r' 

A  large  portion  of  the  roof  of  the  Institution  has  been  re-slated  with  rooms- 
I  the  best  quality  of  Ballehulish  slates,  and  the  removed  slates  have  been  Re-roofing 
partly  used  in  covering  the  range  of  piggeries  and  poultry-houses  built  o^-Sses.d 
t  during  the  previous  year  by  some  of  our  patients. 

The  wooden  bottoms  of  the  beds  set  apart  for  dirty  patients— beds  Bedsfordirty 
>  which  have  served  our  purposes  for  33  years,  and  which  could  not,  there-  Patients- 
I  fore,  be  now  reasonably  expected  to  be  immaculate,  either  as  to  smell  or 
-iany  of  the  other  cardinal  virtues  of  good  bedsteads— have  been  replaced 
by  moveable  canvas  frames,  which  are  shifted  and  cleaned  daily ;  each 
bed  having  two  such  bottom-frames.    In  order  to  clean  and  dry  these 
•  thoroughly,  a  hot-air  apartment  has  been  fitted  up  as  a  drying-closet  Hot-air 
irin  the  Laundry ;  and  the  erection  of  this,  again,  has  further  necessitated 
ccertain  alterations  on  the  Laundry  furnaces  and  flues.    The  great  in-  Laundry 
ccrease  in  the  number  of  our  patients,  during  the  last  two  years  more  Furnaces- 

specially,  has  led  to  the  purchase  of  a  considerable  number  of  new  bed- 
ssteads.    These  have  consisted  in  all  cases  of  light  iron  frames,  precisely  iron  Bed- 
sisuch  as  are  used  in  private  houses.    They  possess  great  advantages  over  steads- 
tithe  clumsy,  heavy,  expensive,  old  wooden  bedsteads,  inasmuch  'as  they 
we  much  more  elegant,  occupy  less  space,  are  lighter  and  less  expensive, 
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while  they  contribute  materially  to  the  home-like  appearance  of  the  dormi- 
tories or  rooms  in  which  they  are  placed.  We  are  gradually  substitute 
in.  such  bedsteads  for  the  old  wooden  ones,  as  the  latter  decay  or  become 

,r     •  -^nKla     Thn  maioritv  of  the  old  bedsteads  have  been 

Be-palntlng.  otherwise  unserviceable,  lne  majoiny  01  wio  jpfif.;pnpiPs 
painted,  a  proceeding  which  serves  to  conceal  many  of  their  deficiency 
or  deformities.  Still,  apropos  of  bedsteads-we  have,  as  a  genera ru 
caused  the  removal  of  all  curtains  and  hangings,  as  mimical  to  cleanliness 
Z  to  proper  ventilation  and  light-supply.  The  removed  curtams 
and  hangings  have  been  appropriated  to  the  ornamentation  of  certain  ot 

the  galleries,  parlours,  and  bed-rooms,  as  will  hereafter  appear 

Bv  a  re-arranaement  of  the  apartments  in  the  Malcom  and  Conolly 

glriL' roomy,  well-lighted  suitable  day-rooms  and  dining-rooms  have 

been  secured.  » .     ,  .  , 

Laboratory  The  opening  of  the  workroom  and  workshop  already  re  erred  o  has 
?"d  v  placed  at  our  disposal  a  conveniently  situated  room,  which  has  been 
D1SP™'  fitted  up  as  a  Laboratory  for  the  dispensing  of  medicines  and  for  the 

prosecution  of  researches  in  Chemistry,  Histology,  » pathology 
water  A  supplementary  regulating  cistern  has  been  attached  to  the  hot 

~ •     water  ILn,  which  supplies  the  baths  for  the  higher  o assesof  j -  ent 

and  large  repairs  have  been  executed-as  happens  almos   y arly-  n 

the  bottom  or  lining  of  cisterns  corroded  by  the  gradual  hard 
Action  or     waters  on  the  lead.*    During  the  past  year  a 

hard  waters  ,      appeared  in  support  of  the  views  on  the  action  ot  w  aters  on 

00  ^  Id  whkh  we  were  led  Jadopt  as  the  result  of  experiment  in  1857,  and 
Sh  w  published  in  1858.  The  subject  has  been  copiously  review ed 
in  the  Times  in  whose  columns  a  variety  of  persons-architects,  buildeis, 
che  i  s?  and  others  practically  conversant  with  the  subject-give  cor- 
tZ^e  e^ence.  Quite  recently,  equally  favourable  testimony  has 
fenglven  nanarticleon-Our  Water  W^S^JrJ 
Te8timonyot  Thedistinguished analyst, Dr  Hassall-the  £ 

I tr  re^—ng  lead,  I  am  induced  to  bel^at 

the  stoige  or  conve, 

ance  of  water  has  been  considered  of  such  importance,  that  a  bulky 

*  Vide  our  32d  Keport  (for  1859),  p.  36. 
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volume  thercanent  has  appeared  recently  in  Now  York.*    It  fortunately  Substitutes 

happens  that  there  is  no  reason  why  we  should  restrict  ourselves  to  the  makhigof 

use  of  lead  for  such  purposes.     Cast-iron  cisterns  are  now  frequently  wateroIs- 

...  .  .  terns  or 

substituted  in  large  institutions — among  which  may  be  specified  some  of  P'i><=s. 

the  new  English  County  Asylums, — and  slate  is  equally  easily  procured ; 
while  for  pipes,  glass,  gutta-percha,  or  even  bitumenised  paper  or  papier- 
mache,  and  lead  itself,  if  coated  internally  with  various  compositions  of 
caoutchouc  and  gutta-percha,  or  with  gum-resins,  &c,  have  been  eonfi- 
i  dently  recommended.    The  only  secure  mode  of  guarding  against  lead- 
j  poisoning  by  the  water  supplied  to  towns  or  houses  is  the  prohibition  by 
Government,  or  cessation  by  the  public,  of  the  use  of  naked  or  ordinary 
1  lead  in  the  manufacture  of  vessels  for  storing  or  conveying  water. 

We  have  endeavoured  to  give  a  howie-lihc  aspect  to  certain  parts  of  Home-like 
i  the  Institution,  especially  those  devoted  to  the  educated  classes,  by  pro-  Fumishins3- 
'  viding  with  curtains  and  hangings  the  galleries,  parlours,  and  bedrooms —  Curtains. 
1  by  furnishing  windows  with  window-blinds  of  the  kind  usually  met  with  window- 
i  in  private  houses — by  introducing  basin-stands  into  the  bedrooms  and  blmds' 
i  dormitories — couches,  sofas,  or  settees  into  the  parlours  and  galleries, —  Washing- 
;  and  pictures,  statuary,  flowers,  birds'  cages,  and  other  minor  ornaments,  stands" 
i  wherever  they  can  appear  to  advantage.     These  constitute  important  sofas  and 
additions  to  the  amenities  of  the  Institution,  whether  it  is  viewed  from  toes,estotu- 
tthe  grounds  or  inspected  from  within.    Not  a  great  many  years  ago  it  ^lowers' 
\  was,  and  to  too  great  an  extent,  we  fear,  it  still  is,  a  principle  acted  on  by 
authorities  in  the  furnishings  of  asylums  or  their  grounds,  that  there  should 
I  be  an  absence  of  everything  not  absolutely  essential  by,  with,  in,  or  through 
i  which  a  patient  might  do  injury  to  himself  or  his  fellows.    This  principle  Mistaken 
I  appears  abundantly  harmless  and  satisfactory  in  theory,  but  in  practice  it  construction 
I  leads  to  the  most  absurd  and  mischievous  results.     For  instance,  in  the  t^lf"***1' 
■.•course  of  our  visits  to  various  Asylums — even  those  of  first-class  reputa-  -^y'ums. 
i  tion  in  this  country — we  have  found  ordinary  windows  objected  to,  and  not 
uused,  because  patients  might  precipitate  themselves  therefrom  ;  window- 
Lbhnds,  because  patients  might  use  the  cords  for  suicidal  purposes;  pictures  Practical 
oon  the  walls,  because  the  suspending  nails  or  cords  might  subserve  similar  S1  ^ 
ends ;  open  fires,  because  patients  might  set  fire  either  to  themselves 
>or  tho  building ;  ponds  and  fountains,  because  patients  might  drown 
^themselves  therein ;  flower-gardens,  because  such  plants  as  Aconite, 
Bay  laurel,  or  the  Poppy,  might  be  used  as  poisons  ;  artificial  mounds  or 
embankments,  because  patients,  whose  suicidal  propensities  take  the 
■direction  of  butting  their  heads  against  walls,  might  find  the  additional 
iiimpetus  acquired  by  rushing  down  such  slopes  an  important  aid  to 
suicidal  attempts;  cricket  and  archery  tabooed,  because  the  bats  and 

Collection  of  Reports  (condensed)  and  opinions  of  Chemists  in  regard  to  the  use 
»  Ijeacl  1  ipe  for  Service-Pipe  in  the  Distribution  of  Water  for  the  supply  of  Cities. 
STew  York.    8vo.  cloth,  pp.  343,  9s.    1859.    London  :  Triibner  &  Co. 
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balls  bows  and  arrows,  might  be  employed  as  weapons  of  offence,  and 
rear  a  race  of  homicides;  quoits  and  all  the  Highland  athletic  games 
forbidden  for  similar  reasons;  pic-nics  to  lakes,  waterfalls,  and  similar  scenes, 
as  well  as  boating  or  fishing  parties  interdicted  or  unheard  of,  inasmuch 
as  such  localities  or  such  occupations  might  suddenly  awaken  suicidal  or 
homicidal  desires.    These  are  a  few  instances ;  but  the  absurdity  of  the 
principle  appears  in  an  infinity  of  forms.     Far  be  it  from  us  to  assert 
that  accidents,  deeply  to  be  deplored,  never  have  occurred  and  never 
would  occur,  from  opposite  principles  or  opposite  practice  ;  the  history  ot 
asylum  life  in  all  countries  proves  the  reverse.    Suicides  undoubtedly 
have  happened  from  the  use  of  cords,  or  nails,  or  poisonous  plants ;  patients 
have  killed  themselves  by  leaping  from  open  windows-have  drowned 
themselves  in  artificial  sheets  of  water,  lakes,  or  streams ;  but  such  cases 
are  certainly  exceptional,  happening  in  a  very  few  cases  indeed.  Simi- 
lar accidents  occur,  and  will  continue  to  occur,  in  spite  of  every  precau- 
tion    The  number  of  such  accidents  is  not,  according  to  our  experience, 
increased  by  placing  the  majority  of  the  insane  on  the  same  footing  as 
he  sane  in  Regard  to  the  furnishing  of  their  dwellings  or  to  their  occu- 
pati  n    or  amusements,  and  it  appears  to  us  not  only  ridiculous  but 
em  rently  unjust,  because  one  patient  out  of  several  hundreds-perhaps 
oTo  per  cent.-and  in  the  course  of  several  years,  commits  suicide  by 
m  ans  of  some  article  of  furnishing  which  was  not  essential  and  might 
Sore  have  been  absent,  to  punish  the  said  several  hundreds-the 
2  eat  majority  of  patients-who  can  appreciate  and  make  the  proper  use 
of  such  s  irroundings,  games,  or  amusements  as  we  have  mentioned-by 
depSi  them  summarily  thereof.    Undoubtedly,  as  we  freely  admit, 
the    a^  exceptional  cases  requiring  great  cautions  and  precautions-foi 
•tnnco  cases  of  acute  mania,  determined  suicides,  epileptics,  pyromani  cs 
Id  oS  which  cases  or  patients  can,  or  at  least  ought  to  be  secluded 
from h Heneral  mass  of  their  fellows.    But,  as  a  general  rule,  the  ma- 
L  of  pSts  may  be  treated,  so  far  as  regards  then-  occupations  and 
ImuLn  ents,  clothing  and  diet,  and  the  furnishing  of  the  Asylum  and  lts 

'Tolt  SshX,  ,s  ™*  as  possible  .  tem  for  ia 
asapeiman-  f  i  :f  such  a  thing  be  admitted  to  be  possioie.  r 

ent  Home.  1LU> 


Home-like 
surround- 
ings essen- 
tial to  com- 
fort and 
happiness. 
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gradually  conies  to  be  preferred  to  the  real  home,  or  what  ought  at  least 
to  be,  or  to  have  been  so,  and  tho  attachment  to  the  Institution  as  a 
permanent  abode  becomes  so  strong,  that  recovered  patients  occasionally 
refuse  to  leave  it,  or  do  so  with  the  greatest  reluctance,  to  the  no  small 
astonishment  of  their  relatives.  We  cannot  quit  this  subject  without 
expressing  our  conviction  that  we  might,  advantageously  to  ourselves, 
imitate  certain  Continental  Asylums  or  Asylum  colonies  in  the  furnish- 
ing of  the  buildings  and  grounds  of  our  new  District  Asylums.  It  is 
common  in  this  country  to  depreciate  Continental  Asylums  as  being 
behind  the  age,  and  such  an  idea  may  be  correctly  based  in  regard  to 
certain  of  the  older  ones,  where  progress  on  a  level  with  the  times  could 
not  reasonably  be  expected ;  but  our  own  experience  leads  us  to  totally 
opposite  conclusions,  as  we  have  already  pointed  out,*  and  as  we  need 
not  therefore  stop  here  to  repeat. 

In  our  last  Annual  Report  (for  1859,  p.  21),  we  had  occasion  to  notice 
the  fact,  that  a  London  "  Society  for  Improving  the  Condition  of  the 
Insane,"  which  has  existed  for  nearly  20  years,  and  whose  operations 
extend  throughout  the  kingdom,  had  made  award  of  its  first  prize  for 
long  and  zealous  service  as  an  asylum  attendant— a  service  extendiuo- 
over  nearly  30  years— to  one  of  our  subordinate  officers.  This  year] 
fortunately,  a  similar  honour— again  the  first  prize — has  been  conferred 
on  a  member  of  our  staff— Mr  James  Gowenlock,  gardener  to  the  Insti- 
tution,— whose  faithful  services  have  extended  over  a  period  of  25  years. 
These  honours  are  gratifying  no  less  to  their  recipients  than  to  the 
superior  officers  of  the  Institution,  who  are  better  aware  than  strangers 
possibly  can  be  of  the  extent  to  which  such  rewards  are  merited. 

Eight  Lectures  were  delivered  in  the  Institution  during  the  winter, 
the  lecturers  and  subjects  being  as  follow  : — 


Contrast 
between 
British  and 
Continental 
Asylums. 


"  Society  for 
Improving 
the  Condi- 
tion of  the 
Insane,"  and 
its  Prizes. 


Lectures. 


Lecturer. 


Hugh  Barclay,  LL.D.,  Sheriff- 
Substitute  of  Perthshire. 

Rev.  J  ohn  Anderson,  Forteviot. 
Dr  J.  B.  Thomson,  General 

Prison  for  Scotland,  Perth. 
Rev.  Alex.  Burnett,  Rhynd. 
Rev.  Henry  Stirling,  Dunning. 

Mr  C  ,  a  patient. 

Thomas  Miller,  LL.D.,  Rector 

of  the  Perth  Academy. 
Dr  John  Lyell,  Newburgh. 


Subject. 


History  of  the  times  of  James 
I.,  as  taken  from  the  old 
Statute  Books. 

Dr  Livingstone  and  his  Travels. 

Circulation  of  the  Blood. 

Macaulay  and  his  Works. 
Life  in  the  interior  of  Africa. 
The  Clans  of  the  Highlands. 
Physical  Geography. 

A  Gallery  of  Scotch  Portraits 
in  Scotch  verse. 


Date. 


Jan.  18,  I860. 


Jan.  30, 
Feb.  13, 

Feb.  20, 
March  2, 
March  9, 
March  16, 

April  2, 


*  "On  Insanity  and  Lunatic  Asylums  in  Norway:  being  the  Narrative  of  a  Visit 
made  in  the  Summer  of  1857."    Journal  of  Psychological  Medicine,  April,  1858. 
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Headings. 


Pic-nics. 


Carriage 
Drives. 


Botanical 
excursion 
with  Profes 
sor  Balfour. 
Cricket 
Matches. 
Social  re- 
unions. 


Soiree  of 
Sabbath 
Evening 
Class. 


Concerts. 

Professional 
assistance. 


Curling 
parties. 


Public 
Amusements 
in  Perth. 


Public 
Concerts  in 
Perth. 


Public 
Lectures  in 
Perth. 


Two  readings  wore  also  given— one  by  Sheriff  Barclay,  being  mis- 
cellanies from  Messrs  Chambers's  publications,  the  other  by  Dr  Lorimer, 
being  Professor  Aytoun's  story  of  the  "Emerald  Studs,"  from  Black- 

^During  the  summer  months,  picnic  parties  visited  the  Trossachs  and 
Loch  Katrine,  Crieff  and  Drummond  Castle,  Kinnaird  Castle,  B.rnam 
Hill  and  Dunkeld,  Campsie  Linn  and  Stobhall,  Glenfarg  and  Balva.rd 
Castle,  Kinfauns  Castle  and  Kinnoull  Hill.    There  were  also  frequent 
drivino-  parties  to  Pitkeathly  Wells  and  Bridge  of  Earn,  Kinfauns  Castle, 
Balthayock  Tower,  Stormontfield  Salmon  Pond,  Dunsinnane  Hill,  Mon- 
crieffe  Hill,  Stobhall,  Huntingtower,  Methven,  Glencarse,  Stanley, 
Redgorton,  Forteviot,  and  Scone.    A  botanising  party  joined  an  excur- 
sion to  Invermay  by  Professor  Balfour,  of  Edinburgh,  and  his  students. 
There  were  several  cricket  matches  and  fete  champetres,  chiefly  held  on 
the  Pitcullen  grounds.    About  a  dozen  large  tea-parties  or  soirees  were 
given  either  in  the  Institution  or  at  Pitcullen  Bank.    One  of  these  was 
a  Handsel-Monday  party,  given  by  the  ladies  of  the  Murray  galley  to 
the  gentlemen  of  the  Pinel  and  Esquirol  galleries ;  another  was  a  return 
party  -iven  by  the  latter  to  the  former;  a  third  was  a  soiree  of  the 
Sabbath  evening  class,  at  which  were  present  about  50  patients  who 
were  addressed  by  the  Chaplain  in  his  capacity  of  our  "  Inspector  of 
Schools-"  others  were  in  celebration  of  birth-days,  or  similarly  interesting 
domestic  events.    There  were  four  concerts  during  the  winter,  and  one 
macric-lantern  entertainment.    In  two  of  our  concerts,  the  choirs  of  the 
East  Church  and  Kinnoull  Church  offered  their  services,  which  were 
cratefully  accepted-the  resultant  entertainments  being  most  successful 
The  band  of  the  Royal  Perthshire  Rifles  proved  a  great  acquisition  at 
our  Christmas  festivities,  as  did  the  Kinnoull  Boy's  band  at  our  celebra- 
tion of  the  Queen's  Birth-day.    During  the  long-continued  frosts  of  last 
winter,  there  were  frequent  curling  or  sliding  par-ties  to  neighbouring 
ponds  and  during  the  colder  months  throughout  the  year  foot-ball  has 
Continued  to  be  "greatly  enjoyed  and  most  useful  ^J£t* 
year  Perth  has  been  visited  by  an  unusual  number  of  caterers  for  01 
managers  of  such  public  amusements  or  spectacles  as  concerts  circuses, 
ramas  ;  while  the  Course  of  Literary  and  Scientific  Lectures, 
fenced  during  the  previous  winter  by  the  "  Young  Men  s  Cta*» 
Associations,"  has  been  followed  by  a  second  and  equally  successful 
fourse ^  during  the  past  session.    Of  all  these  sources  of  entertainment  or 
XcL  our  pints  have  had  a  due  share,  ^fjhe^e 
been  present  at  the  following  concerts  in  the  City  Hall .    Mor nson 
Kyle's    Broussil  Family,  African  Troupe,  Mrs  Baker's  Campbells 
Sns^els  Infirmary,  C.  F.  Hempel's,  Sam  Cowell's  an .Lloyd,  Diapo- 
Wue  •  as  well  as  the  following  lectures  in  the  same  Hall  .-By  Rev .  W 
IL  Gi'ay  of  Edinburgh,  on  "the  Neglect  and  Idolatry  of  the  Body, 
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Kev.  P.  J.  Stevenson  of  Coupar-Angus,  on  "  tlio  Electric  Telegraph  ;" 
Kev.  W.  Arnot  of  Glasgow,  on  "  the  Earth  Framed  and  Furnished  as  a 
Habitation  for  Man; "  Rev.  P.  Hately  Waddell  of  Girvan,  on  "  Burns ; " 
Principal  Tulloch  of  St.  Andrews,  on  "  Cromwell ;"  Dr  Lyell  of  New- 
burgh,  on  "  Ventilation  ;"  and  Sheriff  Barclay  of  Perth,  on  "  Heathen 
Mythology."    Parties  hnve  also  been  at  or  have  visited  Sinclair's  Pano-  Misceiiane- 
rama  in  the  City  Hall ;  Sangers'  Circus  on  the  North  Inch  ;  the  Perth  Mnmentein 
Theatre  Royal  ;  Woodin's  Entertainment ;  Bazaar  for  the  East  Church  Perth- 
Mission  Chapel ;  the  annual  Races ;  the  various  Flower  Shows ;  and 
our  late  Chaplain's  (the  Rev.  R.  J.  Craig's)  Lectures  in  the  Middle 
Church. 

The  deaths  during  the  year  have  amounted  to  10—5  in  male  patients,  Mortality, 
and  5  in  females.    The  ages  at  death  were  above  70  in  1  case,  above  60  in 
3,  above  50  in  1,  above  40  in  2,  above  30  in  2,  and  between  20  and  30 
only  in  1.    The  causes  of  death  in  5  patients  were  diseases  of  the  lungs —  Causes  of 
Phthisis  in  2  cases,  acute  Pneumonia  in  2,  and  senile  Bronchitis  in  1.  Death' 
In  2  cases  intestinal  affections  proved  fatal— the  special  form  of  disease 
being  Dysenteric  Diarrhoea  in  the  one  case,  and-acute  Gastro-enteritis  in 
the  other.    2  of  the  remaining  patients  died  from  acute  Nervous  Exhaus- 
tion ;  in  one  resulting  from  acute  Mania,  supervening  in  the  course  of 
General  Paralysis  ;  while  the  third  case  proved  fatal  under  a  combination 
of  Bright's  disease  of  the  kidneys  and  valvular  disease  of  the  heart.  In 
7  of  the  deaths  post-mortem  examinations  were  obtained,  and  some  of 
the  latter  present  points  of  considerable  interest  as  illustrative  of  the 
Pathology  of  Insanity.    It  is  somewhat  unfortunate  for  our  pathological 
inquiries,  that  we  cannot  ensure  necropsies  in  every  case  of  death.    We  Necropsies, 
are  entirely  dependent  on  the  permission  or  wishes  of  relatives  or  guard- 
ians, who  frequently  object  to  post-mortem  examinations,  from  a  variety 
of  most  absurd  reasons— which  objections,  whether  well  founded  or  the 
reverse,  we  are  bound  to  respect  and  obey. 

The  most  interesting  of  the  necropsies  during  the  year  revealed,  in  nitrations 
the  same  patient,  the  following  lesions  :-l,  Abscess  of  the  brain ;  p^ogical 
A  bright  s  disease  of  the  kidney  ;  3,  Abscess  of  the  kidney  ■  4  Mitral Ijesi0DS  in 
valvular  disease  [regurgitant]  of  the  heart;  5,  Atheromatous  ' deposit 
in  the  cardiac  valves ;  6,  Atrophy  of  the  left  lung  as  a  result  of  old 
pleurisy  ;  7,  Osseocartilaginous  metamorphosis  of  pleuritic  effusion ; 
besides,  8,  The  presence  of  serious  organic  lesions  of  the  brain' 
heart,  and  kidneys,  without  adequate  attendant  symptoms  during  life' 
We  do  not  find  abscess  of  the  brain,  as  a  lesion  occurring  amono-  the  Abscess  of 
insane,  at  all  referred  to  in  Bucknill  and  Tuke's  excellent  "Manual  ,heBrain- 
of  Psychological  Medicine."    Hence,  we  presume,  it  is  at  least  rare 
m  the  insane.    This  is  the  only  case  in  which  we  reftiember  to  have 
met  with  cerebral  abscess  in  the  insane;  but  in  this  case,  we  do  not 
regard  the  lesion  in  question  as  having  had  any  specific  relation 
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either  to  the  insanity  generally,  or  to  the  particular  form  or  phase 
thereof.    We  have  occasionally,  however,  found  this  lesion  in  general 
hospitals-in  patients  not  dying  of  cerebral  disease,  and  not  exhibit* 
Bright-.      ing  during  life  any  marked  head  symptoms.    Dr  Buckn.ll  observes, 
Disuse.      l(  'the  kidneys  are  remarkably  free  from  disease  in  all  the  forms  ot  in- 
sanity •  and  the  changes  which  give  rise  to  albuminous  urine  are  especi- 
ally rare  in  them.    In  the  whole  course  of  our  practice  we  have  never 
met  with  an  instance  of  decided  Bright's  disease  among  the  insane ;  and 
upon  inquiry  in  other  Asylums,  we  have  found  that  the  same  observation 
has  been  made  by  others."*    This  case  is  a  marked  exception,  there- 
fore to  the  foregoing  statement ;  and  in  our  remarks  under  the  head  of 
m-nT"1'     Albuminous  Urine  will  be  found  another  and  still  more  conclusive  case, 
casemustra-     It  may  be  well  to  preface  the  pathological  details  of  the  first 
tiveot  rare  case  we  have  to  reCord  by  a  short  account  of  the  symptoms  during 
coan^S.al  life  and  of  circumstances  in  the  patient's  history  of  special  interest 
History  of    M  connection  with  these  details.     The  case  was  one  of  chronic  mama. 

The  patient  entertained  a  variety  of  delusions,  chiefly  as  to  h.s  sup- 
posed wealth,  which  he  believed  immense.     He  was  profuse  m  h.s 
proposals  to  spend  his  supposed  fortune,  and  was  extravagant  in  Ins 
schemes  for  increasing  it  at  the  same  time.     Years  ago  he  had  a  severe 
attack  on  the  left  side  of  the  chest  of  pleurisy,  which  nearly  proved 
fatal:  this  had  evidently  led  to  atrophy  of  the  corresponding  lung, 
and  to  collapse  of  the  walls  of  the  chest  on  the  side  just  mentioned. 
There  was  a  marked  flattening  and  depression  of  the  walls  of  the  chest, 
and  angular  distortion  of  the  ribs  over  a  space  corresponding  to  the  pos- 
terior thirds  of  the  sixth,  seventh,  eighth,  and  ninth  ribs.    He  had  long 
been  subject  to  intermittent  headache,  languor,  stupor,  palpitation 
feelino-s  of  faintness  or  general  malaise,  and  a  tendency  to  syncope.  A 
bruit  with  the  first  sound,  loudest  at  the  heart's  base,  had  been 
observed  long  prior  to  death,  and  his  relatives  had  been  warned  that  the 
cardiac  lesion  might  possibly  prove  a  cause  ot  death  a  no  distan  date. 
The  heart's  action  was  tumultuous,  and  its  impulse  at  times  very  st .ong 
contrasting  strangely  with  which  was  his  generally  feeble  or  excitable 
pulse.    Some  six  or  eight  months  previous  to  death,  the  operation  or 
Ilia  in  ano  had  been  performed  ;  but  from  this^ase  and  th^  rek- 
tive  operation  and  its  effects,  he  recovered  speedily  and  well  Dunng 
his  fijal  illness,  he  had  been  in  the  habit  of  placing  his  hand  0-  h» 
forehead  and  occasionally  complaining  of  heat  there     But  theie  was 
no  symptom  giving  rise  to  belief  in  the  existence  of  a  specific  organic 
ZZl  ^ol.    His  illness  resembled  the  prostration  of  influenza  or 
e  e  -he  was  feeble,  languid,  and  apathetic.    But  he  had  often  been 
milarly  affected  previously  when  exhausted 
made  no  special  complaints,  and  there  was  no  evidence  of  the  existence 
*  "  Manual  of  Psychological  Medicine"  (p.  451). 
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of  any  special  physical  ailment.  Death,  however,  was  immediately  pre- 
ceded by  a  series  of  pseudo-convulsive  attacks,  which  occurred  every  ten 
or  fifteen  minutes.  Each  attack  was  ushered  in  by  a  sudden  apparent 
cessation  of  respiration :  a  struggle  followed,  as  if  for  breath— the  eyes 
meanwhile  staring  and  fixed,  the  pupils  unaffected  by  passing  a  variety 
of  bright  objects  rapidly  before  them;  then  the  whole  frame  became 
agitated  by  a  tremor,  which  did  not  amount  to  a  convulsion.  The  urine 
had  not  been  specially  examined  during  his  illness,  but  that  last  passed 
before  death  contained  in  its  sediment  epithelial  debris  and  pus. 

The  chief  pathological  conditions  revealed  by  the  necropsy  were  Pathology  of 
the  following :— The  cortical  substance  of  the  middle  lobe  of  the  left  Case- 
hemisphere  of  the  brain,  in  proximity  to  the  petrous  bone,  and  opposite 
the  left  ear,  contained  a  series  of  small  circumscribed  abscesses  full  of  Abscess  of 
thick,  curdled,  greenish  pus.    There  was  hyperemia  of  the  adjacent  Braiu- 
portion  of  the  membranes,  while  the  left  ventricle  contained  injected 
capillaries  and  a  small  quantity  of  extravasated  blood.   In  a  correspond- 
ing position  on  the  right  side  of  the  brain,  the  abscesses,  originally  sepa- 
rate, had  coalesced,  and  become  diffuse— the  pus  burrowing  between  the 
convolutions  and  beneath  the  membranes,  the  adjacent  cerebral  sub- 
stance being  soft  and  almost  diffluent.    It  is  now  abundantly  admitted 
that  chronic  abscesses  of  the  brain  may  attain  a  great  size  or  number 
without  any  attendant  symptoms  of  cerebral  disorder,  or  with  symptoms 
so  obscure  and  unintelligible  as  not  to  indicate,  unless  merely  as  a  possi- 
bility, organic  disease  of  the  brain.    Of  the  latter  class  of  cases,  that 
now  being  narrated  is  an  instructive  illustration.    The  left  lung  was  Atrophy  of 
shrunk  to  about  a  fourth  of  its  natural  size.    It  was  confined  to  the  Lung- 
upper  part  of  the  left  cavity  of  the  thorax,  being  fastened  down  firmly 
on  all  sides  by  old  adhesions.    The  proper  pulmonary  texture  was  atro- 
phied    An  old  abscess  existed  in  the  apex  of  the  lung.    Impacted  in 
the  left  pleura,  over  a  space  corresponding  to  the  depression  and  distortion  Osseo-carti- 
of  the  left  side  of  the  chest  formerly  referred  to,  was  a  mass,  partly  osseous,  XTL 
partly  cartilaginous,  and  partly  putty-like  or  meally,-this  substance  beino-  the  p,eura- 
evidently  the  altered  effusion  of  the  old  pleurisy  also  before  adverted  to 
I  his  mass  was  in  the  form  of  a  hard  dense  plate,  accurately  fitting  and 
intimately  attached  to,  the  inner  surface  of  the  ribs.    In  contact  with 
the  latter  it  was  osseous-in  contact  with  the  free  pleural  surface  it  was 
putty-like  or  granular-while  the  intermediate  portion  was  cartilaginous 
Ihe  ribs  in  contact  with  the  mass  in  question  were  atrophied,  granular, 
and  brittle     There  was  dilatation  of  the  right  cavities  of  the  heart, 
which  had  also  thin,  soft  walls-the  mitral  valves  were  incompetent,  and  Mitral  valve 
were  studded  with  patches  of  atheroma  ;-the  aortic  valves  were  similarly  diseMe- 
atheromatous.     Dr  BuckniU  speaks  of  heart  disease  as  «  very  common 
in  the  insane  ;»*  but  this  statement  does  not  at  all  accord  with  our  expe- 
Manual  of  Psychological  Medicine,"  p.  449. 
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ricnco     Wo  have  met  with  few  cases  of  valvular  disease ;  instances  tf 
hy^e  rophy  or  dilatation  have  boon  more  common,  though  far  from  nume- 
rous  but  cardiac  bruits  have  occurred  more  frequently  than  any  of  the 
Tvo  lesions.   Such  bruits,  however,  as  we  shall  hnmcdia^y  show  w  d 
not  hold  at  all  conclusive  as  to  the  existence  of  valvular  disease.    1  he  upper 
To  -tion  of  the  rfeht  kidney  was  excavated  by  a  series  of  abscesses  contain- 
-rticll  substance  had  been  removed  by  suppurative 
2£K  -  ~  ^aced  by  a  dense  fibrous  tissue     The  _ 
™rt  of  the  ri«ht  kidney,  as  well  as  the  whole  of  the  left  piesentca 
£  a/pea  ances  of  one  of  the  forms  of  Bright',  disease-viz.,  the  granu- 
v  form      Under  the  microscope,  the  renal  epithelium  was  partly 
lar  torm.     una  noteworthy  in  this  case,  that  granular 

S  edthTghou.  the  cortical  substance  of  the  kid„ey,-was  ass»- 
SlaSmaW  dcpo.it  in  the  cardiac  val.es,  a  co.ncdence  of  by 

basilar  vessels  of  the  brain       ^  .  ^  cQn_ 

*  «r««tVSer  nJrec.  ,  reroote  a  »ay,  and  to  soa,e 
degree  or  «*J**«>«-^  rastr0.e„teriti»,  there  was  great  hyper- 

tion,  partly  of  hemorrhagic  extravas auo n-  and 

most  obstinate 

death,  transient  i^^V^^S,  the  intestines  were  lined 
bilious  vomiting.    From  the  pyioiu  •  creasina  in  consistence  and 

by  a  dark,  slimy,  -d  in  great- 

amount  in  the  lower  parts  ot  the  canal,  ana  k  dis. 

est  abundance  in  the  coecum  and  ascending ^colon     Patchy  o  y 
Toleration  occurred  in  the  lower  parts  of  he 

glands  were  elevated  ^f^^y^^  also  turgid,  and 
and  were  much  congested.    Ihe  f^g™  blin„  large  sago- 

conspicuous  from  the  contrast  *J*"«£ ^  ^JZm 
.rains  studded  over  the  purple  surface  of  the  bowel.  1  i 
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altogether  closely  resembled  those  wo  have  ropoatcdly  seen  in  Typhoid 
Fever  and  in  Cholera.* 

Ouo  case,  fatal  by  Phthisis,  was  interesting,  in  so  far  as  a  distinct  cardiac 
anaemic  bruit  marked  the  heart's  action  during  life,  and  because  the  said  Amimia'auJ 
anaemic  bruit  serves  as  a  text  for  a  few  remarks  on  the  subject  of  similar  Chlorosia- 
cardiac  murmurs  not  depending  on,  or  connected  with,  organic  disease 
of  the  heart.    During  life  the  action  of  the  heart  had  been  rapid,  irritable, 
weak ;  and  a  prolonged  blowing  murmur,  loudest  at  the  apex,  and  ac- 
companying the  first  sound  of  the  heart,  had  long  been  distinctly 
audible.    This  murmur  had  been  invariably  ascribed  by  us  to  anaemia, 
and  not  to  valvular  disease ;  and  the  necropsy  proved  the  correctness  of 
our  conclusions.    The  heart  was  found  pale  and  flabby,  but  the  valves 
were  quite  normal.    The  pericardial  sac  contained  nearly  half-a-pint  of 
serum.    The  patient  was  much  enfeebled,  and  attenuated  by  advanced 
Phthisis ;  the  lungs  were  found  riddled  by  vomicae.     Her  colour  was 
sallow,  her  appearance  cachectic,  and  her  general  condition  was  that  of 
chlorosis.    Over  the  large  vessels  at  the  root  of  the  neck,  on  the  right 
side,  was  occasionally  heard — what  is  also  not  unfrequent  in  this  class  of 
cases  [chlorotic  females] — a  musical  sound,  synchronous  with  the  ven- 
tricular systole  of  the  heart.     We  have  long  suspected  the  correct-  Cardiac 
ness  of  the  prognostications  of  heart  disease,  so  far  as  these  are  founded  ue™'ssariiy 
solely  on  bellows  murmurs ;  and  a  series  of  cases  observed  during  life,  orga'Sc™  °£ 
associated  with  their  relative  necropsies,  have  converted  suspicions  of  oi 
correctness  into  proofs  of  incorrectness.    What  we  mean  is,  that  so 
many  cases  occur  of  undoubted  cardiac  murmurs,  without  the  existence 
of  any  structural  disease  to  account  therefor,  as  should  render  the 
Physician  extremely  careful  in  founding  his  prognosis  on  such  murmurs 
alone,  or,  perhaps,  as  should  lead  him,  in  the  majority  of  cases,  to  give 
a  very  guarded  opinion  as  to  the  nature  of  the  case  and  its  probable 
issue.    For  instance,  in  cases  of  chlorosis  or  anaemia,  and  in  states  re-  Prognosis 
sembling  these  conditions  or  cachexies,  and  resulting  from  the  exhaustion  disease!' 
of  protracted  and  debilitating  disease,  there  are  frequently  cardiac 
bruits  of  considerable  intensity,  unassociated  with  any  structural  lesion. 
Yet  in  such  cases  the  action  of  the  heart  is  often  weak  and  irregular. 
There  may  be  palpitation  and  dyspnoea  to  an  alarming  extent,  and  the 
general  symptoms  may  lead  erroneously  to  the  belief  in  not  only  cardiac, 
but  also  in  pulmonary,  disease.  "  The  mere  intensity  of  a  bellows  sound  is," 
says  Dr  Brinton,  "  [unless  extreme]  a  bad  guarantee  for  its  valvular 
origin ;  which  again  is  better  suggested  by  a  long  [as  during  systole, 
diastole,  and  pause]  and  unvarying  [as  during  sleep  and  excitement] 
character  of  the  murmur."  \ 

"Clinical  Notes  on  Cholera  :  its  Patholopry."— Association  Medical  Journal  (p. 
527),  June  16,  1854. 

t  Lancet  (p.  164),  February.  18,  1860. 


Albuminuria     In  our  Report  for  1858  (p.  1 5),  wo  mentioned  that  we  had  never  found 
Albuminuria  in  tho  insane ;  but  we  were  of  opinion  that  its  apparent 
absence  was  due  rather  to  defective  observation  than  to  its  non-existence. 
We  stated  further,  "  We  cannot,  however,  see,  &  priori,  why  Bright'* 
disease  should  not  be  as  common  in  the  insane  as  in  the  sane,  in  propor- 
tion as  the  former  are  equally  exposed  to  its  causes  with  the  latter." 
Since  this  sentence  was  published,  we  have  given  special  attention  to 
the  subject  of  Albuminuria  and  Bright's  disease  in  the  insane,  and  the 
result  is  undoubted  proofs  of  the  occurrence  of  both-only  as  occasional 
or  rare  lesions  or  conditions,  however.     In  one  case  the  existence  ot 
Bright's  disease  was  proved  by  necroscopical  examination ;  in  another  by 
theliecropsy,  as  well  as  by  the  use  of  the  microscope  and  test-tube,  and 
by  the  general  symptoms,  during  life.    Before,  however,  we  met  with 
the  two  cases  in  question,  the  results  of  repeated  investigations  were  nega- 
tive    For  instance,  a  careful  examination  of  the  urine,  specially  with  a 
view  to  the  detection  of  albumen,  was  made  in  the  following  cases-209 
patients,  labouring  under  almost  every  form  or  phase  of  insanity— with- 
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Albuminuria      in  Olio  vl  ^tu,vu  "  a     *  i  •    i  i     j  i    J  'f 

notnecessar-,     ,    depended  on  the  presence  of  blood:  and  as  this  blood  had  its 
'of  "gaSc Ve  oriei^  in  the  urethra  or  bladder,  the  cases  here  referred  to  proved  no 
Sidney.04    exception  to  the  general  rule  that,  in  209  patients,  albuminuria  did  not 
exist  in  a  single 'case.    Our  experience  points  to  the  improbability  ot 
finding  albuminuria  absent  in  a  similar  number  of  cases  affected  with 
ordinary  physical  ailments;  for  it  is  now  admitted  that  it  occurs  in  a 
great  variety  of  diseases,  where  it  is  probably  indicative  merely  ot  tem- 
.    ,    .  *      v  renal  congestion,  and  not  of  structural  alteration.    We  have  our- 
taOhSiSST  Lves  found  it  frequently  in  cholera  and  fevers,  and  in  a  variety,  not 
&°-  only  of  diseased,  but  also  of  apparently  healthy,  states  of  the  body. 

Moreover  along  with  albuminous  urine,  the  granular  casts,  generally 
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:  supposed  so  characteristic  of  Bright's  disease  of  the  kidney,  have  heen 
i  found  in  erysipelas,  pyromia,  pneumonia,  and  other  affections,  as  has 
I  been  pointed  out  by  Dr  George  Johnson  in  his  "  Clinical  Lectures 
i  on  Diseases  of  the  Kidney."  *    One  case  in  which  Bright's  disease  was  Two  cases 
1  proved  by  necroscopical  examination  has  been  already  detailed  at  page  "mm  ht™ 
:  20,  and  need  not  here  be  further  referred  to.  "  disease  .in" 

the  lusanc. 


Another  case,  in  which  the  microscopical  and  chemical  characters  of  the 
i  urine,  as  well  as  the  general  symptoms  during  life,  left  no  doubt  as  to  the 
i  existence  of  Bright's  disease— of  the  form  otherwise  known  as  "  Acute 
:  Desquamative  Nephritis"— remains  still  to  be  referred  to.    In  it  there  Bright* 
\  was  general  anasarca,  with  mitral  regurgitant  disease  of  the  heart,  and  associated 
hypertrophy  of  the  ventricular  walls  thereof,  associated  with  acute  desqua-  w"*  <**9k° 
:  mative  nephritis.  In  the  earlier  stages  of  the  disease,  the  urine  was  passed 
i  in  small  quantity :  its  specific  gravity  was  usually  about  1020 ;  it  was  very 
t  turbid,  and  there  was  a  copious  muco-granular  sediment,  Heat  and  nitric 
lacid  threw  down  a  thick,  curdy  precipitate  of  albumen.    The  sediment 
I  3ab°unded  in  casts  of  the  renal  tubules,  entangling  numerous  epithelium  Chemistry* 
ccells,  whose  contents  were  mostly  granular,  sometimes  slio-htly  oily  2?  uSSeT 
I  Occasionally  blood  corpuscles  occurred,  and  still  more  frequently  crystals  Bright'3  " 
oof  uric  acid.     These  microscopic  characters  of  the  urine-sediment  aU  d'SeaSe' 
pointed  to  the  existence  of  an  acute  form  of  disease,  characterized 
nnainly  by  the  abundant  desquamation  of  the  renal  gland  cells     In  this 
case,  then,  we  found-1,  The  urine  highly  albuminous ;  2,  The  presence 
of  abundant  casts  of  the  renal  tubules;  and  3,  Profuse  sheddin*  of 
ithe  epithelium  lining  the  said  tubules,  which  epithelium  was,  further  "the 
-.seat  of  increased  granularity  or  of  oily  infiltration.    In  combination 
Ithese  three  circumstances  usually  amount  to  a  demonstration  of  the 
existence  of  Bright's  disease.    But  one  or  two  of  them  might  exist 
without  necessarily  leading  to  the  inference  that  there  was  structural 
alteration  of  the  kidney ;  and,  again,  one  or  two  of  them  might  be  absent 
without  proving  the  non-existence  of  Bright's  disease.    We  have  already 
5,hown  that  albuminuria  is  common  out  of  all  proportion  to  cases  of 
Bright's  disease ;  that  it  occurs  in  a  great  variety  of  diseases  •  and  tin 
,t  may  occur  in  health,  simply  from  the  introduction  into  th^fomacl 
of  particular  articles  of  food,  or  of  particular  medicines.    Again  theret 
«ow  no  doubt  that  in  many  cases,  where  the  necropsy  reveds  Brtht'  Mvtm 
Hisease  o  the  kidney,  there  has  been  during  life  no  albumen  in  the  urine  ~hti 
or  casts  have  been  absent,  or  the  renal  epithelium  has  not  appear  d  n  ™gnS- 
nusual  quantity  or  presented  unusual  characters.    Furtherf  we  wou  d 
aave  it  borne  in  mmd  "that  the  term  BrigMs  disease  is  not  stTt  y  Wlnt  h 
and  exclusively  apphcable  to  any  single  morbid  change  in  the  kidney 
lou  that  under  tins  general  term,  are  included  several  forms  of  acute  and       * ? 
fchromc  disease,  winch  are  usually  associated  with  an  albuminous  condi- 
M  Medical  Times,  vol.  16  (1858),  p.  365.  ' 
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tion  of  tho  wine,  and  frequently  with  dropsy  and  various  other  secondary 
Benai  and    diseases."  *    In  tho  case  under  consideration,  dropsy  began  in  the  face ; 
Stopay-     and  it  was  always  greater  in  the  face,  arms,  and  chest,  than  in  tho 
entiaK  lower  parts  of  the  body.    As  there  was  here  a  combination  of  renal  and 
nosl3-        cardiac  disease,  it  was  perhaps  impossible  to  decide  whether  the  dropsy 
was,  in  its  cause  or  origin,  renal  or  cardiac-the  more  so,  as  we  believe 
the  mere  fact  of  dropsy  beginning  in  tho  upper  or  lower  parts  of  the 
body  to  be  a  most  fallacious  criterion  for  diagnosing  between  its  renal  and 
cardie       cardiac  origin.    The  association  of  cardiac  hypertrophy,  especially  of  the 
S?Sn3?  loft  ventricle— with  or  without  valvular  disease— is  a  common  feature  of 
disease.8  "  a  large  proportion  of  cases  of  chronic  Bright's  disease  ;  and  in  such  cases 
the  cardiac  disease  is  generally  supposed  to  succeed,  perhaps  in  the 
relation  of  an  effect,  the  renal  lesion.    But  in  the  case  above  narrated 
the  Bright's  disease  appeared  to  be  acute,  and  the  cardiac  lesion 
preceded  the  renal,  or,  at  all  events,  it  attracted  attention  for  some 
time  before  proof  of  the  existence  of  the  other  could  be  obtained, 
though  not  before  its  existence  was  suspected  and  watched  for  lno 
correctness  of  the  diagnosis  made  during  the  patient's  life  in  the  case 
above  referred  to  was  abundantly  established  by  the  results  of  tho 
necroscopical  examination;  for  the  case  ultimately  proved  fatal.  The 
principal  lesions  were  the  following :-The  Kidneys  were  pale;  here 
was  irregularly  distributed  superficial  congestion;  the  cortical  substance 
was  in  progress  of  atrophy  and  fatty  degeneration  ;  the  tubules  contained 
almost  no  epithelium  proper,  but  were  gorged  w.th  at  globules  and 
granular  debris.    On  the  surface  of  the  left  kidney  there  was  a  small 
cvst     The  Heart  was  adherent  throughout  its  whole  extent  to  the  peri- 
cardium by  fibre-cellular  tissue  so  dense  that,  in  endeavourmg  to  extract 
the  organ,  many  of  its  muscular 'fibres  were  ruptured     The  latter  cir- 
umstfnce  was  also,  however,  partly  due  to  apparent  W 
of  tho  said  muscular  fibres,  which  were  pale  and  flabby.    The  ventncu 
lar  walls  generally,  and  the  column*  earner  part icularly  ™»  ™* 
hvpertrophied.    The  mitral  valve  was  incompetent,  two  of  its  folds  being 
occupied  by  dense  nodular  ossific  deposit.     There  existed  cartilaginous 
Senin/of  the  aortic  valves,  and  abnormal  size  of  the  right  aunculo- 
ve  ti  2  orifice.    With  ventricular  hypertrophy  there  was  auricula 
SSn     The  Lungs  were  generally  adherent  to  the  thoracic  walls 
ty  dense  old  pleuritifexudation,  and  the  pulmonary  tissue  was  m  a 
state  of  incipient  Pneumonia.    It  is  interesting,  in  connection  with  the 
1  need  faUy  degeneration  of  the  kidneys,  to  note  that  there  was 
tph    and  ^degeneration  of  the  livei^  and  that, a  few  seed-hU 
osseous  deposits  existed  in  the  margin  of  the  Falx-cerebn.   I  is  farther 
ZZZ  to  mention  that  for  some  time,  and  immediately  prior  t 

*  Dr  Ocorgo  Johnson's  "  Clinical  Lectures  on  Diseases  of  the  Kidney.  -Medval 
Times,  vol.  16  (1858),  p.  2. 
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death,  the  urine  gavo  neither  precipitate  nor  turbidity  on  the  applica- 
tion of  heat  and  addition  of  nitric  acid,  while  it  was  frequently  phosphatic, 
and  of  specific  gravity  about  1020-1025. 

We  have  only  to  add,  as  a  supplement  to  our  remarks  on  Albumin- 
uria, that  it  is  now  apparently  being  found  in  other  Asylums.  For 
instance,  in  the  Fourth  Annual  Report  of  the  Nottingham  Asylum  (for 
1859),  it  is  mentioned  as  the  cause  of  one  of  the  deaths.  [?]*  The 
patient  was  a  female,  £et.  25 — single — of  weakly  habit  of  body  when 
admitted,  and  labouring  under  Mania. 

We  cannot  in  the  present  Report,  however  much  it  is  desirable,  enter 
on  the  subject  of  the  Etiology  of  Insanity  further  than  to  give  the  illus- 
trations which  the  following  tables  contain  of  hereditary  transmission  : — 

I. — Showing  groups  of  Insane  Relatives  presently  or  during  the 
past  year  resident  in  the  Institution  at  the  same  time. 


Number  of 
Groups  or 
Instances. 

Number  of 
Groups  or 
Instances. 

1 

5. 

A  Mother  &  a  Daughter, 

1 

1 

6. 

A  Mother  and  a  Son  

.  1 

2 

7. 

2 

4.  A  Brother  and  a  Sister,... 

4 

Father,  

„     and  Brother  

„     and  Uncle  

„    Mother,  and  2 

Sisters,  

Mother,  

„     and  Aunt,  

„     and  Brother,.... 

„     and  Sisters  

„     Uncle,  &  Sister, 

Brother,  

3  Brothers  

Sister,  

2  Sisters,  

Sister  and  Son,  

Daughter,  


M. 


To. 


Uncle,  , 

„  Maternal,  

2  Uncles  and  Aunt, .... 

Uncle  and  4  Nephews, 

Uncle  and  Cousin,  

Aunt,  

Grandmother,  

Mother's  Aunt  

„  Cousin,  

Grandfather's  Cousin,... 

Cousin  

Belatives  by  Mother's 
side  not  stated,  

Other  Belatives  not 
stated,  


m. 


F. 


To. 


3 
1 
2 
1 
1 
2 
1 
1 
1 
1 
3 

1 

12 


Albuminuria 
in  other 
Asylums. 


Etiology  of 
Insanity. 


Hereditary 
predisposi- 
tion. 


II. — Showing  the  number  of  Patients,  presently  or  during  the  past 
year  resident  in  the  Institution,  who  have  or  have  had  Insane 
Relatives, — the  latter  not  residing  in  the  Institution  at  all  or 
at  the  same  time. 


*  Page  19,  Table  V.— Obituary. 
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Such  tables,  however,  do  not  adequately  represent  tho  number  ol' 
patients  in  whom  there  has  been,  or  is,  a  hereditary  tendency  or  lia- 
bility to  insanity.    The  actual  number  is  probably  much  higher.  The 
Deficiencies  statistics  given  in  Table  II.  are  taken  from  the  schedules  of  admission, 
schedules1011  which,  in  the  majority  of  cases,  give  either  deficient  or  erroneous  infor- 
mation. 

statistics-      Before  proceeding  to  illustrate,  chiefly  by  means  of  statistical  tables, 
thdruseand  tj1Q  bear;ngS  0f  phrenology  and  Meteorology  on  Psychopathy,  we  think 
it  right  to  preface  our  creed  as  to  the  place  and  value  of  statistics. 
Of  late  years  statistics  have  come  so  greatly  into  public  favour,  and  are 
now  so  variously  and  extensively  employed  in  every  kind  of  inquiry  that 
admits  of  illustration  or  elucidation  by  figures,  that  they  may  be  said  to 
constitute  a  department  of  knowledge-an  art— by  themselves.  They 
have  called  into  existence  in  Britain  at  least  one  Statistical  Journal  arfd 
one  Statistical  Society  (with  Lord  John  Kussell  as  its  president)  ; 
besides  an  "International  Statistical  Congress"  and  an  "  International 
Statistical  Society."    Hundreds  of  men,  learned  especially  in  the  appli- 
cations of  arithmetic  and  mathematics  to  what  is  called  "  social  science, 
devote  their  time  and  talents  to  their  exposition,  the  cm  bono  of  their 
researches  being  made  evident  in  the  annual  meetings  of  the  «  National 
Association  for  the  Promotion  of  Social  Science."  We  believe,  however, 
statistics  to  be  of  equal  power  for  good  or  evil  according  as  they  are  under- 
stood and  applied.  When  imperfectly  understood  and  improperly  applied, 
their  deductions  may  be  made  to  present,  instead  of  mathematical  accu- 
racy, fallacies  the  most  dangerous ;  logical  rules  may  be  altogether  set  aside, 
while  the  most  glaring  inconsistencies  and  contradictions  may  be  brought 
out     There  are  innumerable  sources  of  fallacy  and  difficulty  connected 
with  statistical  inquiries;  and  as  there  are  comparatively  few  persons 
fully  acquainted  with  these  fallacies  and  difficulties,  and  accustomed  to 
meet  and  overcome  them,  so  there  are  few  persons  really  competent  for 
statistical  investigations.    By  so  handling  them,  we  believe  it  not  alto- 
gether untrue-what  the  enemies  of  statistics  have  occasionally  urged 
aaainst  them-viz.,  that  they  may  be  made  to  prove  anything  We 
do  not,  therefore,  pin  our  faith  to  statistics  as  affording  necessarily  and 
in  all  cases  a  demonstration  of  the  truth,  or  equivalent  to  the  truth.  So 
important  is  it  that  the  public  should  be  made  aware  of  the  dangers  and 
nations  difficulties  of  statistical  elaborations  or  result*  that  we  make »  noapdogy 
of  fallacies  o(f       0tin2  the  following  illustration  from  Dr  Farre,  one  of  the  ablest 
ESS  of  and'mo/experienced  of  medical  statists :-«  The  annual  mo^hty  ■ 
Dr  Farre'     nrison  life  being  required,  the  statist  takes  the  number  of  peisons  who 
have  sojourned  in  a  particular  prison  during  the  year,  and  also  the 
number  of  deaths  that  have  occurred.    He  then  divides  the  former  by 
the  latter,  and  points  to  the  result.    Such  logic  is  the  same  as  d  an 
innkeeper  should  boast  of  the  healthiness  of  his  house  as  compared  to 
the  rest  of  the  town,  on  the  ground  that  he  had,  during  the  year,  enter- 
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taincd  a  thousand  guests,  of  whom  only  one  had  died,  whereas  the 
mortality  for  tho  rest  of  the  town  had  been  at  the  rato  of  twelve  per 
thousand.  On  this  kind  of  logic,  however,  Dr  Farre  tells  us  that  a 
French  minister  pronounced  prisons  to  be  the  healthiest  places  in  tho 
world ;  and  an  English  inspector  gravely  affirmed,  that  in  very  few 
situations  in  life  is  an  adult  less  likely  to  die  than  in  a  well  conducted 
prison ! "  * 

Phrenology  is  somewhat  profuse  and  confident  in  its  promises  of  Relations  of 
assistance  in  the  diagnosis  of  insanity,  and  in  the  classification  of  psyco-  £  i>sycn°o8y 
pathies.   With  a  view  to  test  how  far  these  promises  have  been  fulfilled,  pathy- 
or  are  capable  of  being  fulfilled,  and  in  continuation  of  the  investigations 
on  the  size  of  the  head  in  the  insane,  published  in  our  Annual  Report 
for  1858  [pp.  16,  et  seq.],  we  have  caused  a  careful  phrenological  exami-  investiga- 
nation  of  the  head  to  be  made  in  the  cases  of  173  patients  (84  males  'itaLogi. 
and  89  females)  labouring  under  almost  every  form  or  phase  of  insanity  ment»of°P" 
[as  appears  from  Phrenological  Table  VII.  hereto  appended].     Our  IIeads- 
standard  of  comparison  was  a  bust,  phrenologically  mapped  into  "organs"  Phrenoiogi- 
in  accordance  with  the  seventh  edition  of  Combe's  "  Elements  of  Phre-  nrf3stand" 
nology"  [1850],  and  procured  from  Alexander  Stewart,  Phrenological 
Museum,  1,  Surgeon  Square,  Edinburgh.    Our  further  guides  were 
the  "  Principles  of  Phrenology,"  by  Sidney  Smith  [Edinburgh,  Tait, 
1838] :  the  article  "  Phrenology,"  in  the  last  edition  of  Chambers's 
"Information  for  the  People:"— and  the  section  on  "  Phrenology"  in 
George  Combe's  "Constitution  of  Man"  [Edinburgh,  John  Anderson, 
jun.,  1828].    We  have  "nothing  extenuate,  nor  set  down  aught  in 
malice:"  we  have  endeavoured  simply  to  weigh  Phrenology  in  the 
balance  of  rigorous  investigation— to  test  its  value  as  an  adjuvant  to 
Psycopathy  by  the  recognized  standards  of  phrenologists  :  we  have  inves- 
tigated the  subject  patiently  and  laboriously,  and  as  thoroughly  as  our 
opportunities  have  permitted.    In  order  that  bias  or  preconceived  ideas 
[had  they  existed,  which  they  did  not]  might  not  interfere  with  the 
I  honest  carrying  out  of  the  inquiry,  the  phrenological  examination  or 
:  analysis  of  the  head  was  confided  to  one  of  the  medical  officers  of  the 
Institution,  while  the  statistics  were  elaborated  and  the  general  con- 
clusions drawn  up  by  another,— the  one  working  altogether  independ- 
i  ently  of  the  other,  and  neither  having  any  conception  of  the  general 
■  results  of  their  individual  or  collective  researches  or  calculations.  Wo 
(frankly  admit  that  neither  of  us  was  a  professed  or  experienced  phreno- 
logist; we  do  not  claim  perfection  either  in  our  mode  of  investigating 
lor  m  our  competency  to  investigate.     But  phrenologists  themselves 
i  inform  us—and,  moreover,  it  is  one  of  their  boasts— that  no  special  quali- 
i  fications  in  the  student  are  requisite  to  master  the  principles  or  practice 
-of  Phrenology;  and  we  submit  that,  with  the  aid  before  specified,  any 
*  Orr's  "Circle  of  the  Sciences,"  vol.  i.  p.  25. 
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person  of  ordinary  or  average  intelligence  can  surely  satisfy  himscll  as 
to  the  comparative  or  approximative  truth  or  value,  at  least,  of  the 
leading  features  of  Phrenology.    Wo  do.not  presume  to  offer  the  re- 
marks or  statistics  which  follow  as  either  conclude  or  exhaustive,  but 
simply  as  contributions  to  a  subject  the  elucidation  of  which  »  attended 
with  no  little  difficulty  and  labour,  and  which' is  hence  not  of  en 
attempted.    Taking  into  consideration  the  tenor  of  our  remarks  on  the 
place  and  value  of  statistics,  it  will  not  surprise  us  to  be  told  that  fal- 
lacies lurk,  where  we  do  not  at  present  suspect  them,  in  the  results  to 
S  our  inquiries  have  led  us.    Nor  will  it  surprise  us  that  many  of 
the  facts  which  appear  to  us  either  non-corroborat.vo  of,  or  opposed  to, 
t  ttrines  of  Phrenology,  or  the  statements  of  Phr  enol^s j« £ 
warded  by  the  latter  as  confirmatory  or  corroborative.    If  so  the  tacts 
£  qtstion  are  cordially  placed  at  the  service  of  phrenologists,  equally 
:irl-Phrenologistsyand  anti-phrenologists,  our  o^ect  bemg  ^  o 
conceal  or  pervert,  but  to  expiscate  and  expose,  the  truth.     It  a  i  ight 
^J  e  to  mention   hat  some  of  the  illustrations  which  we  an  icpated 
would  pr Z  of  considerable  value  and  interest  have  been  lost,  m  conse- 
lence'  f  he  patients  refusing  to  permit  their  heads  to  be  examined. 
IhT  remarks  which  follow  must,  in  great  measure,  merely  bear  refer- 
ee to  or  be  abstracts  of,  our  Statistical  Tables;  and  the  latter  nugh 
have  b  en  greatly  extended  in  number  and  minuteness  were ,it not  that 
*  sp  a"  "t  on/command  does  not  permit  of  this.  J*^** 
c  u  oc  TnWfi  TV    contain  only  selected  illustrations,  m 

scale  of  size  therefore,  such  as  labie  iv.,  oonuu  j 

of  -organs."  tabulatin;  the  rektive  size  of  the  cerebral  »  organs    which  are  lecog 

nized ^  b/pln-enologists,  we  have  adopted  a  somewhat  simpler  standard 

than  thlt  generally  made  use  of  in  treatises  on  Phrenology  [and  which 

f£ n SeaJble  "Phrenology"  in  Chambers's  "If^on 

the§  People,"  already  referred  to,  p.  355j;  inasmuch  as  ^ou  ^nt 

purpose,  it  is  unnecessary  to  be  so  minute  and  precis.    The  sc^eJ 

have  adopted  consists  of  five  terms-1,  Very  large  ;  2,  Large  3,  Mode 

1.  4.  Small  •  5  Very  small.   Moderate  is  used  when  there  is  neither 

'        Eminence  nor  depression  on  the  skull  at  the  supposed  or 
a  marked  prominence no      p     _  >?  &  decided  and 

ilWed  site  of  a  particular    organ,    uuyv  »  . 
■  nr'.h^W.U»  in  our  JL  ,  •  Ml  »d  »U»  » 

bear  out  or  homologate  as  correct    But  we  do  not  eel       _  , 
account  alone,  in  ^^ZS^^^  "°  °" 
^wSrre^-^  otner^  be  inject  in 


Fandament- 
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kind.  There  arc  certain  other  propositions  with  which  wo  agree ;  but 
thcso,  wo  are  bound  to  confess,  arc  fow  in  number.  And  lastly,  there  are 
certain  others,  which  are  so  totally  opposed  to  our  whole  reading  and 
experience — anatomical  and  physiological,  psychopathic  and  psycho- 
logical,—  that  we  cannot  hesitate  to  pronouueo  them  erroneous,  and 
frequently  worse  than  erroneous — presumptuous  and  absurd. 

Among  statements,  which  our  own  experience  does  not  bear  out  or 
corroborate,  are  the  following : — 

"  The  amount  of  power  possessed  by  each  mental  faculty  [is]  modi- 
fied by,  and  the  result  of,  the  size,  structure,  and  quality  of  these  ence- 
phalic divisions,  and  its  energy  indicated  by  certain  easily  distinguished 
convolutions  of  the  brain,  discoverable  during  life  by  parallel  protuber- 
ances on  its  shield,  the  skull." — [Smith,  p.  5]. 

"  The  size  of  the  brain,  in  whatever  direction  developed,  is  the  mea- 
sure of  general  mental  power.  If  it  be  in  the  direction  of  the  propen- 
sities, the  individual  will  manifest  power  of  animal  passion ;  if  in  that  of 
the  sentiments,  the  momentum  will  be  of  a  moral  kind ;  if  in  the  an- 
terior lobe,  it  will  produce  superiority  of  reflection  ;  and  if  in  all  regions, 
it  will  result  in  universal  greatness." — [Smith,  p.  38]. 

"  It  being  established  [?]  that  the  size  of  the  brain  is  the  measure  of 
its  power,  it  follows,  upon  the  same  principle,  that  the  size  of  each 
organ- in  the  encephalon  is  the  measure  of  its  power  also." — [Smith,  p. 
'71]. 

"  It  is  a  principle  of  Phrenology,  that  the  largest  organ  in  each  head 
is  that  which  craves  for  greatest  excitement,  and  receives  most  gratifica- 
i  tion."— [Smith,  p.  72].' 

"  The  brain  consists  of  a  congeries  of  organs,  the  instruments  of  a 
corresponding  number  of  mental  faculties,  each  possessing  an  individual 
and  separate  function." — [Smith,  p.  31]. 

Phrenology  is  "  based  altogether  upon  the  observation  of  a  correspond- 
ence betwixt  cerebral  projection  and  mental  manifestations,  or  absence 
of  development  and  deficiency  of  relative  psychological  indications." — 
|  Smith,  p.  5]. 

It  is  obviously  impossible  for  us  to  enter  upon  any  disquisition  or 
argumentative  essay  to  show  wherein  and  how  far  wo  differ  from 
phrenologists  in  such  statements  as  we  have  above  given.     It  must 
suffice  to  point  to  our  Statistical  Tables,  which,  while  they  indicate 
i  many  parallelisms  or  coincidences  between  phenomena  or  facts,  which  coincidences 
I  phrenologists  assert  stand  in  the  relation  of  cause  and  effect,  yet  show  a 
.  greater  number  either  of  contradictions,  discrepancies,  or  non-corrobora- facts- 
tive  circumstances.    In  a  word,  the  post  hoc  and  the  propter  hoe  seem 
•  to  us  to  havo  been  in  no  small  measure  confounded. 

Among  statements  with  which  we  are  disposed  to  agree,  and  which 


32 


aro  mostly  "  saving  clauses,"  inserted  as  a  protection  from  the  effects  of 
too  rash  and  sweeping  assertions,  are  the  following : —  • 

"  It  does  not  always  follow  that  the  largest  skull  contains  the  greatest 
quantity  of  brain.  .  .  .  Size  of  brain  is,  therefore,  not  altogether 
measured  by  that  of  skull."— [Smith,  p.  39]. 

"  It  is  certain  that  the  mere  appearance  of  a  fair  and  broad  forehead 
is  not  the  accurate  criterion  of  intellectual  endowment."— [Smith,  p. 
178] 

"  It  will  be  perceived  that  a  broad,  or  even  a  high  forehead,  will  not 
alone  be  evidence  of  great  intellectual  capacity.  .  .  .  Neither  will 
a  forehead,  which  is  somewhat  narrow,  be  necessarily  indicative  of  great 
intellectual  deficiency."— [Smith,  p.  76]. 

Other  statements,  with  which  we  are  inclined  to  agree,  appear  as 
Cautions  m  cautions-and  most  useful  and  proper  cautions-to  students  entering 
investiga-    upon  the  gtudy  of  tho  phenomena  on  which  the  science  of  Phrenology 

has  been  based. 

"  It  ought  never  to  be  lost  sight  of,  that,  in  estimating  character  from 
development,  it  is  not  legitimate  to  go  out  of  the  same  head,  and  compare 
any  organ  with  the  same  organ  in  another  head."— [Chambers,  p.  355]. 

«  It  will  be  found  that  quality  of  brain  is  a  modifying  circumstance  ; 
also  health  of  brain  and  exercise  of  brain."— [Chambers,  p.  354]. 

"  When  an  organ  in  the  centre  of  others  appears  depressed,  it  does 
not  necessarily  follow  that  it  is  absolutely  deficient  or  small.  Thus,  for 
example,  if  the  organs  of  Philoprogenitiveness,  Adhesiveness,  and  Self- 
esteem  be  very  large,  they  will  of  course  project  accordingly.  The 
organ  of  Concentrativeness,  which  is  situated  between  them,  if  it  be  'yery 
large'  also,  will  of  course  have  no  hollow  in  the  surface;  but  if  it  be 
only  '  large,'  or  '  rather  large,'  it  is,  although  absolutely  considerable, 
relatively  to  the  surrounding  organs  not  so,  and  therefore  there  will  be 
at  that  region  a  depression.  Of  course,  if  the  hollow  be  very  great, 
there  will  not  only  be  a  relative,  but  an  absolute  deficiency."— [Smith, 

ical  P'  Asa  general  rule,  the  illustrations  contained  in  phrenological  works 
orVcho-'   drawn  from  the  phenomena,  or  pathology,  of  insanity,  are  peculiarly 
ffinsT  unfortunate,  and  seem  to  us  to  betray  a  woful  ignorance  of  "  Psychologi- 
Phrenoiogy.  ^  Medicine  „  as  that  term  is  now  understood.    To  be  sure,  great  allow- 
ance must  be  made  for  the  fact  that  our  chief  phrenological  works  were 
published,  and  Phrenology  was  fashionable,  some  twenty  years  ago-a 
period  during  which  Psycopathy  and  Cerebral  Pathology  have  made 
great  strides'in  progress;  but  the  same  errors  that  were  ongmally  pro- 
pagated a  quarter  of  a  century  ago,  continue  to  be  reiterated  at  the 
m-esent  day.    A  remark,  which  Smith  makes  in  regard  to  Gall,  we  are 
disposed  to  repeat,  or  rather  to  quote,  in  regard  to  Smith  himself,  as 
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applicable  generally  to  his  remarks  on  the  light  which  Phronology 
throws  on  the  study  of  Insanity.    "  We  confess  that  wo  are  inclined  "to  Hypothesis 
distrust  many  of  Gall's  observations  on  the  subject  of  the  organs  in  a  mTvlnus 
state  of  disease,  because  they  appear  to  be  mere  conjectures." — [p.149].  f*ct- 
"  Partial  insanity  or  madness  on  one  point,  with  sanity  on  every 

other,  proves  the  distinction  of  organs  and  their  separate  action."  

[Chambers,  p.  354]. 

Here  is  a  proof  depending  upon  an  assumption ;  both  proof  and 
assumption  being,  in  our  opinion,  equally  erroneous.     We  demur  at 
once  to  the  whole  statement.    We  are  not  prepared  to  admit  that  there  Monomania 
is  such  a  thing  as  "  madness  on  one  point  with  sanity  on  every  other,"  Whati8it? 
believing,  with  Dr  Bucknill,  that  "  insanity  on  a  single  subject  impli- 
cates many  of  the  faculties."  *   This  use  of  the  term  "  Partial  Insanity  " 
leads  us  further  to  observe,  that  all  Phrenological  classifications  of  In-  Phrenoiogi- 
sanity  founded  on  such  an  analysis  of  the  cerebral  "  organs "  and  Ko'ns'of^011 
their  functions  as  is  given  in  our  Table  I.,  hereto  appended,  though 
they  have  looked  extremely  attractive  and  satisfactory  on  paper,  have 
been  of  no  scientific  value  and  of  no  practical  usefulness,  because 
the  bases  on  which  they  were  founded  were  not  altogether  and  solely 
true.    Various  systems  of  classification  have  been  proposed,  as  Dr  Buck- 
nill points  out  (p.  86),  under  a  division  of  the  faculties  of  the  mind  into, 
1,  Intellectual,  and  2,  Affective,  with  sub-divisions  into  a,  Propensities,' 
and  b,  Sentiments;  or,  under  a  triple  division,  into,  1,  Intellectual  facul- 
ties ;  2,  Moral  sentiments ;  and  3,  Propensities.    But  such  classifications 
are  unnatural  and  mischievous,  simply  because  it  never  happens  that 
any  one  faculty,  or  even  group  of  faculties,  is  singly  the  seat  of  disease  • 
or,  m  other  words,  because  disease  of  one  faculty,  or  group  of  faculties' 
implies  and  involves  a  certain  amount  of  disease  of  another  faculty  or 
group.    True  it  is,  nevertheless,  that  disease  may  appear  predominant 
for  the  time  being,  in  a  particular  faculty  or  organ,  or  set  of  faculties  or 
organs ;  but  this  is  only  apparent,  and  not  real.    For  instance,  some  of 
the  intellectual  faculties  may  appear  alone  diseased  in  certain  cases  of 
what  is  wrongly  so-called  ilfono-mania,  where  one  or  a  few  delusions 
only  exist,  or,  at  all  events,  are  made  manifest;  or  some  of  the  moral 
sentiments,  as  in  Melancholia,  or  exultative  Insanity  connected  with  the 
development  of  religious  ideas  or  belief,  pride,  ambition,  &c;  or  some  of 
the  propensities,  as  in  Suicidal  and  Homicidal  Insanity,  in  Kleptomania, 
Pyromama,  Dipsomania,  or  Erotomania.    But,  in  such  cases,  we  do  not 
find  the  Intellectual  faculties,  Sentiments,  or  Propensities  singly  and 
separately  involved  in  disease ;  but,  to  a  greater  or  less  extent,  all  of 
them     And  hence  it  is  that  Phrenology  does  not  enable  us  to  frame  a 
useful  or  philosophical  classification  of  mental  diseases. 

Let  us  now  proceed  to  a  general  analysis  of  our  Statistical  Tables. 
*  "  Manual  of  Psychological  Medicine,"  p.  326.   London,  1858. 


Restive -de.  We  will  contrast  their  rosults  with  the  statements  of  phrenological 
mSSmW  writers,  so  as  to  bring  prominently  under  tho  notice  of  our  readers  the 
»  organ* »  of    mtg  both  of  agl.eemont  and  difference.   Let  us  begin  with  a  selection  ol 
U'° Bram'    the  more  important  "  organs  "  into  which  phrenologists  divide  the  Brain. 
Amativeness     1.  Amativeness.-"  There  is  no  organ  which  is  a  more  frequent  cause 
of  insanity  than  this —none  tho  excessive  indulgence  m  which  is  so  apt 
to  superinduce  idiocy,  paralysis,  epilepsy,  and  other  nervous  diseases 
pulmonary  and  other  complaints.    .    .    .    Besides  the  many  forms  of 
Mania  produced  by  the  excessive  size  and  activity  of  this  organ,  some 
aro  the  result  of  its  necessary  sympathy  with  other  parts  of  tho  system. 

They  are  all  accompanied  by  undue  excitement  of  those 
organs  of  Secretiveness,  Combativeness,  Destructiveness,  and  Alimen- 
tiveness,  which  we  have  remarked  as  being  CKcited  by  this  organ.  This 
is  manifested  by  sullen  disobedience,  the  effect  of  Combativeness-an 
inclination  to  injure  and  even  kill  those  around  them ;  great  suspicion 
especially  relative  to  the  subject  of  alimentiveness-that  the  food  is 
poisoned ;  and  the  direction  of  the  Destructiveness  is  to  the  neighbouring 
region  of  Philoprogenitiveness  and  Adhesiveness,  the  hatred  being 
areatest  toward  husband  and  children."— [Smith,  p.  87]. 
'   The  first  statement  quoted  from  Smith,  according  to  our  experience, 
is,  to  say  the  least  of  it,  greatly  exaggerated,  while  the  last  is  by  no 
means  borne  out  by  our  statistics.    Table  I.  shows  that  Amativeness 
was  very  large  in  3  patients  of  either  sex ;  but  9  other  <<  organs"  were  very 
large  in  a  greater  number  of  males,  and  1  other  in  a  greater  number  ol 
females.    It  was  large  in  a  greater  number  of  men  than  women,  m  the 
proportion  of  54  to  84,  as  45  to  89.    But  2  «  organs  »  were  large  m  a 
areater  number  of  males ;  2  were  large  in  a  greater  number,  and  6  in  an 
equal,  or  nearly  equal  number,  of  females.    It  was  small  in  about  an 
equal  number  of  males  and  females  (9  of  the  former  and  10  of  the  latter), 
while  it  was  very  small  in  none.    Table  II.  shows  that,  in  8  females 
labouring  under  Erotomania,  it  was  very  large  only  in  1  patient,  large 
in  5,  and  very  small  in  none.    In  6  Masturbators  (5  males  and  1  fe- 
male) it  was  very  large  or  very  small  in  none,  but  large  in  5.    In  5 
females,  who  showed  a  marked  partiality  for  dolls,  it  was  very  large  and 
very  small  in  none,  but  large  in  4.    Table  III.  shows  that,  of  6  patients 
(3  male  and  3  female)  in  whom  Amativeness  was  very  large,  the  real 
character  of  the  individual  was  found  confirmatory  in  3  only.  _ 
Phuopro-        2.  Philoprogenitiveness.-"  It  is  more  considerably  developed  in  the 
genitivenesg.  female  tea(j  both  0f  the  human  species  and  of  the  lower  animals,  than 
in  the  male.'"-[Smith,  p.  88].    "  While  visiting  a  Lunatic  Asylum,  we 
observed  in  one  of  the  female  inmates,  about  38  years  of  age,  a  very 
large  development  of  this  organ,  and  remarked  to  the  Physician  of  the 
Establishment  that  she  would  manifest  extreme  solicitude  about  children. 
He  mentioned  that  she  had  no  children,  but  that  it  was  certainly  re- 


markable  that  most  of  her  time  was  occupied  in  dressing,  undressing, 
and  nursing  dolls"  (p.  90).    "  When  in  a  stato  of  disease,  this  organ 
produces  great  anxiety  about  children.    Dr  Andrew  Combe's  patient, 
who,  during  her  illness,  always  imagined  that  fresh  disasters  wore  hap- 
pening to  her  children,  complained  of  pain  at  the  site  of  this  organ.  At 
Vionna,  Paris,  and  Amsterdam,  Dr  Gall  saw  young  ladies  who  declared 
that  they  were  pregnant,  although  no  such  thing  was  or  could  be  the 
case.   A  man  also  declared  that  he  was  with  child  of  twins.    In  these  the 
organ  was  very  large,  and  probably  gave  this  turn  to  their  hallucination" 
(p.  93).    Table  I.  shows  that  Philoprogenitiveness  was  very  large  in  22 
males  and  18  females— that  it  was  therefore  most  largely  developed  in 
males.     This  result,  it  will  be  observed,  is  contrary  to  the  statement 
first  quoted  from  Smith.    It  was  large  in  42  males  and  57  females, 
small  or  very  small  in  none.    This  "  organ  "  was  more  largely  developed 
than  any  other  of  the  35 — nearly  three  times  as  largely  as  the  next  in 
point  of  size,  which  was  Firmness.   The  number  of  cases  in  which  it  was 
very  large,  and  the  fact  that  in  no  patient  of  either  sex  was  it  ever 
small,  would  appear  to  show  the  predominance  of  animal  propensities  in  rredomin- 
our  population.    Table  II.  shows  that,  in  8  cases  of  Erotomania  in  ESTj&^S: 
females,  Philoprogenitiveness  was  very  large  in  1,  and  large  in  5 ;  in  6  sities- 
Masturbators  (5  males  and  1  female),  it  was  large  in  5,  very  large  or 
very  small  in  none :  in  3  females,  subjects  of  Puerperal  Mania,  it  was 
large  in  all :  in  6  females,  who  showed  a  marked  anxiety  about  children, 
it  was  very  large  in  2,  and  large  in  3 ;  and  in  5  females,  who  showed  a 
great  delight  in  fondling  dolls,  it  was  very  large  in  3,  and  large  in  1. 
The  latter  statement  would  appear  to  accord  with  the  anecdote  quoted 
in  the  second  place  from  Smith— the  fondness  for  dolls  in  unmarried 
females  often  seeming  to  us  to  take  the  place  of  love  of  offspring  in  the 
married,  and  both  affections  depending  on  the  same  feminine  instincts. 
Table  III.  shows  that,  of  40  cases  in  which  Philoprogenitiveness  was 
very  large,  the  real  character  exhibited  some  kind  of  confirmation  in  12 
only.    On  the  whole,  however,  there  was  more  frequently  a  correspond-  occipital 
ence  between  the  size  of  the  organs  of  Amativeness  and  Philoproo-eni- fullness 
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tiveness,  or,  generally  speaking,  of  the  organs  situated  at  or  below  the  of  Animal 
occiput,  and  the  real  character  of  individuals,  than  can  be  asserted  in  pi'°pensit,es' 
regard  to  any  of  the  other  35  "  organs."  In  other  words,  in  a  considerable 
proportion  of  patients,  there  was  both  a  fullness  of  the  occipital  and  sub- 
occipital regions  of  the  skull,  and  a  manifestation  of  animal  propensities. 
But  that  these  two  sets  of  phenomena  did  not  necessarily  or  invariably 
stand  in  the  relation  of  cause  and  effect,  we  hold  to  be  proved  by  the 
facts,  that  it  frequently  happened  there  was  occipital  fullness  without 
corresponding  manifestation  of  the  propensities,  or  a  manifestation  of 
propensities  without  corresponding  occipital  fullness. 

3.  Concentrativencss.— Table  I.  shows  that  it  was  very  large  in  2  Hvencss™" 
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males ;  very  small  in  3  cases  (2  males  and  1  female) ;  large  in  35  males 
and  45  females  ;  and  small  in  21  males  and  13  females.  Table  II.  shows 
that  in  21  cases  of  Melancholia  (5  males  and  16  females),  it  was  very  large 
in  l'male  ;  very  small  in  none ;  large  in  9  cases  (2  males  and  7  females) ; 
small  in  only  1  male.    In  19  Suicides  (7  males  and  12  females),  it  was 
very  large  in  1  male ;  very  small  in  none  ;  large  in  7  cases  (2  males  and  5 
females) ;  small  in  2  males.    In  14  Destructive  patients  (6  males  and 
8  females),  it  was  very  large  and  very  small  in  none ;  large  m  4  females; 
small  in  5  cases  (3  males  and  2  females).    In  56  patients  having  speci- 
fic delusions  (33  males  and  23  females),  it  was  very  large  in  2  males  • 
very  small  in  none;  large  in  24  cases  (13  males  and  11  females) ;  small 
in  10  cases  (6  males  and  4  females).    In  8  Erotic  females,  it  was  large 
in  4  •  small  in  2 ;  very  large  and  very  small  in  none.     In  12  cases  ot 
Monomania  of  pride  or  vanity  (7  males  and  5  females),  it  was  very 
large  in  none;  very  small  in  1  male;  large  in  6  cases  (2  males  and  4 
females)  ;  small  in  1  male.    In  25  cases  of  Monomania  of  suspicion  (17 
males  and  8  females),  it  was  very  large  or  very  small  in  none  ;  large  w 
8  cases  (5  males  and  3  females) ;  small  in  5  cases  (4  males  and  1  female). 
In  4  cases  of  Religious  Insanity  (2  of  either  sex),  it  was  very  large  very 
small  in  none ;  large  in  3  cases  (1  male  and  2  females) ;  smal  in  none 
Table  III.  shows  that,  of  2  cases  in  which  it  was  very  large,  the  actual 
character  was  apparently  corroborative  in  both;  of  3  in  which  it  was  very 
small,  the  character  furnished  confirmatory  evidence  m  1  and  opposed 
evidence  in  the  other.    These  statistics  do  not  bear  out  Combe  s  asser- 
tion (p.  35),  that  when  there  is  a  «  morbid  dwelling  on  internal  emo- 
tions and  ideas,  to  the  neglect  of  external  impressions,"  we  shou Id  find, 
or  expect  to  find,  an  abnormality  of  size  in  the  organ  of  Concentrative- 

T  Adhesiveness.-Tsbh  I.  shows  that  it  was  very  large  in  1  patient  of 
either  sex ;  large  in  42  males  and  45  females  ;  and  small  in  6  patients  of 
either  sex.  Its  development  was  therefore  about  equal  in  the  two  sexes, 
though  Combe  remarks  (p.  35),  « It  is  generally  large  in  women. 
Table  III.  shows  that,  of  2  cases  in  which  it  was  very  large,  the  real 
character  was  apparently  confirmatory  in  both. 

5.  Cvnoativeness.-TMe  I.  shows  that  t  was  very  large  or  v  ry 
small  in  no  patient ;  large  in  30  cases  (16  males  and  14  fema  es)  mall 
n  23  cases  (12  males  aud  11  females).  Table  II.  shows  that,  m  19 
Suicides  (7  males  and  11  females),  it  was  moderate  ^ d 
lavre  in  2  ;  moderate  in  9  ;  and  small  in  1  female  In  10  Homicides 
A  of  either  sex),  it  was  moderate  in  all  the  males ;  large  m  3 ;  and 
(  A  tin  2  females  Of  14  Destructive  patients  (6  males  and  8 
:S:lioi!5  ;  and  small  in  1  iLe;  large  in  2,moderate 
n  5  and  small  in  1  female  J  very  large  or  very  small  in  none.  Of  33 
ConteluHr  quarrelsome  cases  (13  males  and  20  females),  it  was  very 
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large  or  very  small  in  none;  large  in  3  cases  (1  male  and  2  females); 
and  small  in  2  females.  Of  30  violent  and  noisy  cases  (16  males  and 
14  females),  it  was  very  large  or  very  small  in  none ;  large  in  5  cases  (2 
males  and  3  females) ;  small  in  2  cases  (1  of  either  sex).  "  When  Comba- 
tiveness  is  deranged,  we  have  a  violent  and  noisy,  and  often  dangerous 
patient,"  says  Chambers  (p.  357):  "  love  of  contention,  and  tendency  to 
provoke  and  assault,"  says  Combe  (p.  35).  So  far  as  "  derangement"  can 
be  judged  of  by  increase  or  diminution  in  the  size  of  an  "organ,"  these 
statements  are  not  borne  out  by  the  foregoing  statistics ;  for,  in  the  first 
place,  for  instance,  there  was  no  case  in  which  Combativeness  was  either 
very  large  or  very  small,  and  yet  there  were  no  less  than  30  "  violent 
and  noisy"  patients  ;  and,  in  the  second  place,  in  these  30  patients,  the 
organ  in  question  was  moderate  in  23,  large  in  5,  and  small  in  2. 

6.  Destructiveness.— Table  I.  shows  that  it  was  very  large  in  1  female  ;  Destructive- 
very  small  in  no  patient;  large  in  70  cases  (39  males  and  31  females) ;  ness' 
small  in  10  cases  (5  of  either  -sex).    Table  II.  shows  that,  in  19  Sui- 
cides (7  males  and  12  females),  it  was  very  large  or  very  small  in  none ; 
large  in  8  cases  (3  males  and  5  females);  small  in  1  female.    In  10 
Homicides  (5  of  either  sex),  it  was  very  large  or  very  small  in  none; 
large  in  7  cases  (4  males  and  3  females) ;  small  in  none.    In  3  cases  of 
Puerperal  Mania,  it  was  large  in  1  only.    Table  III.  shows  that,  in 
i  the  only  case  m  which  it  was  very  large,  the  patient's  actual  character  was 
i  diametrically  opposed.    «  In  all  murderers  this  organ  is  found  large. 
1  In  Gottfriede,  who  poisoned  her  husbands,  children,  mother,  and  friends, 
it  is  marked  with  great  prominence  and  distinctness.    In  Suicides  it  is 
j  generally  very  conspicuous;  and  in  the  skull  of  a  burglar,  who  signalised 
his  many  robberies  by  cruel  violence,  it  is  enormous."— [Smith  p  110] 
IDerangement  of  this  organ,  says  Combe  (p.  35),  is  marked  by  '«  cruelty 
ddeare  to  torment,  tendency  to  passion,  rage,  harshness,  and  severity  in 
-speech  and  writing."  •  These  statements  are  not  borne  out  by  the  fore- 
going or  following  statistics. 

7.  Alimentiveness  and  Love  of  Life-T^h  I.  shows  that  it  was  A.imentive- 
'•very  large  in  1  male ;  very  small  in  no  case ;  large  in  26  cases  (12  males  ^"fr-. 
,and  H  females);  small  in  25  cases  (19  males  Ind  6  females).  TabL 
1111.  shows  that  the  actual  character  of  the  only  case  in  which  it  was 
|very  large  furnishes  no  confirmatory  evidence.  "  Observations,"  says 
EBroussais,  "  have  been  made  upon  Suicides.  It  has  been  found  that 
^hose,  who  k.l  themselves  without  hesitation,  have  this  part  of  the 
Brain  extremely  depressed.  M.  Dumoustier  has  gathered  a  sufficient 
number  of  facts  upon  the  subject  to  warrant  him,  as  he  thinks,  in  stat- 
™g  that  the  organ  is  feebly  developed  in  gratuitous  suicides,  and 
■emarkably  protuberant  in  those,  whose  whole  thoughts  run  upon  self- 
Jreservation,  who  are  profound  egotists,  and  are  occupied  only  with 
hemselvcs."-[Smith,  p.  118].    Our  results  may  perhaps  bo  held  by 
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phf^giBtS  to  countenance  this  assertion,  in  safer  *  of  19 >frUI* 
Alimentiveness  was  found  neither  prominent  nor  depressed  ,n  15,  wh.lo 
in  2  it  was  laro-o,  and  in  an  equal  number  small. 

^^Tt;  la^n  57  -es  (35  males  and  females) ;  small 
c  ses  (3  males  and  4  females).   Table  II.  shows  that,  m  25  cases  of 
Monomania  of  suspicion  (17  males  and  8  females),  ,t  was  very  larg  or 
^  y  small  in  none",  large  in  10  cases  (7  males  and  3  fences) ;  sma  m 
none    The  latter  facts  may  be  held  by  phrenologists  corroborative  of 
the  statement  in  Chambers  (p.  358),  that  "the  organ  is  subject  to 
dtatfanTtL  cunning  insane  are  difficult  to  deal  with.    Disease  here 
Ss  to  the  belief  in  plots  and  conspiracies,  formed  against  the  patient, 
so  common  with  the  insane."  „■ 
9.  Acaumveness^TMe  I.  shows  that  it  was  very  large  ui  6 
males    very  small  in  no  case;  large  in  58  cases  (43  males  and  15  fe- 
male V  small  in  16  cases  (8  of  either  sex).  Table  III.  shows  that  m  non 
of  the  cases,  in  which  it  was  very  large,  was  there  any  evidence  in 
actual  character  of  the  individual  of  morbid  acquisitivenesses  of  the 
5  cas  s  be  na  patients  in  advanced  stages  of  Chronic  Dementia,  whose 
L  stence  was  in  great  measure  vegetative.    Like  Secretiveness,  it  was 
n  the onlyLe  of  Kleptomania  presently  in  the  Instep  0« 
dafa  are  insufficient  to  enable ^either  ^~SS£^ 
lowino-  statement  in  Chambers  (p.  <}&») .—   -ine  oigan 
so  S  those  who  are  insane  in  this  faculty,  without  any  temptation 
ari  W  from  their  circumstances-which  are  often  above  want  and  even 
pZer  us  -pilfer  everything  of  value,  and  often  of  no  value  which 
comes  in  ken  way.    Again,  many  incorrigible  thieves  in  lower  life  on 
Tom  the  punishments  of  the  law  fail  to  have  any  effect,  are  diseased  m 
This  organ     Phrenology  thus  demonstrates  that  many  supposed  emm- 
nals  are  in  truth  patients,  and  ought  to  be  treated  as  such. 

10.  Construcleness.-TMe  I.  shows  that  it  was  very  large  in no 
case  large  in  18  cases  (9  of  either  sex);  small  in  62  cases  (31  of  either 
ex) '  and  very  small  in  2  males.    Here  the  number  of  cases  in  which 
Th  slll  L  remarkable.    Table  III.  shows  that,  m  the  2  =  m 
which  it  was  very  small,  the  actual  character  of  the  patient  afforded 

aP^^S™  that  it  was  very  large  in  5  cases 
(4  males  and  1  female) ;  large  in  56  cases  (30  males  and  26  females 
mall  in  27  cases  (9  males  and  18  females) ;  very  small  m  no  ase    Tab  e 

(5  males  and  16  females),  it  was  very  large  in  1  male;  veiy  small 
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in  none ;  large  in  4  pationts  (2  of  either  sex) ;  small  in  1  female. 
In  2  males  labouring  under  General  Paralysis,  it  was  large  in  1, 
and  moderate  in  the  other.  Table  III.  shows  that,  of  the  5  cases  in 
which  it  was  very  large,  the  actual  character  was  apparently  confirma- 
tory in  3.  "  Self-esteem,"  says  Chambers,  "  is  found  in  the  insano 
perhaps  more  than  any  other  faculty,  and  there  shows  itself  in  extrava- 
gant notions  of  self-importance.  Such  maniacs  fancy  themselves  kings, 
emperors,  and  even  the  Supreme  Being.  The  organ  is  generally  larger 
in  men  than  in  women,  and  more  men  are  insane  from  pride  than 
women"  (p.  359).  The  assertion  first  quoted,  and  similarly  worded 
statements  evidently  proceed  on  the  assumption  that  a  single  faculty 
may  be  diseased — a  phenomenon  which  we  have  already  shown  (p.  33), 
never  occurs.  The  assertion  first  quoted  also  appears  somewhat  anta- 
gonistic or  contradictory  to  that  quoted  from  Smith  in  regard  to  Ama- 
tiveness. — [Vide  p.  34].  This  is  one  of  many  instances  we  might  cite  in 
illustration  of  the  fact  that  phrenologists  are  not  quite  at  one  as 
to  the  propositions  of  their  science,  which  is  anything,  therefore,  rather 
than  an  exact  one.  Table  I.  shows  that  4  other  organs  were  very  large 
in  a  greater  number  of  cases  than  Self-esteem,  and  4  in  an  equal 
number;  also,  that  no  less  than  15  other  organs  were  large  in  a  greater 
number  of  cases.  These  statistics  are,  therefore,  quite  opposed  to  the 
statement  of  Chambers  first  quoted  ;  and  our  whole  experience  contra- 
■  diets  the  idea  that  patients,  who  imagine  themselves  kings,  emperors, 
j  ;  and  Supreme  Beings,  are  so  common  in  the  wards  of  Asylums  as  is  here 
\\  <  evidently  implied.  The  last  sentence  quoted  from  Chambers,  however, 
1  :  appears  to  agree  with  our  statistics  and  experience  alike. 

12.  Love  of  Approbation. — Table  I.  shows  that  it  was  very  large  in  1  Love  of  Ap 
1  I  patient  of  either  sex ;  large  in  96  cases  (34  males  and  62  females) ;  small  Probation- 
I  i  in  5  cases  (3  males  and  2  females) ;  and  very  small  in  none.    Table  II. 
:  shows  that,  of  12  cases  of  Monomania  of  pride  or  vanity  (7  males  and  5 
:  females),  it  was  large  in  7  (6  males  and  1  female) ;  very  large,  small,  or 
very  small  in  none.     In  2  male  General  Paralytics,  it  was  large  in  1, 
I  ;  and  moderate  in  the  other.     Table  III.  shows  that,  in  neither  of  the  2 
I  i  cases  in  which  it  was  very  large,  does  the  actual  character  of  the  patient 
j:  afford  decidedly  positive  or  negative  evidence.     "The  organ,"  says 
i  i  Chambers,  "  is  oftener  found  insane  in  women  than  in  men,  as  in  women 
i  i  it  is  more  active  than  in  the  other  sex  generally.    The  patients,  whose 
'  I  love  of  approbation  is  diseased,  are  not  solemn,  haughty,  and  irascible, 
j  1  like  the  monarchs  of  self-esteem  :  they  are  generally  in  a  bustle  of  display, 
(overpowering  the  listener  with  details  of  their  merits,  their  talents,  their 
i  works,  and  even  their  beauty  "  (p.  359).    A  similar  statement  will  be 
found  in  Smith  (p.  141).    Our  statistics  appear  to  bear  out  that  this 
organ  is  more  largely  developed  in  women  than  in  men.    But  this  is  not 
|  <  equivalent  to  saying  it  is  more  frequently  insane  or  diseased  in  women 
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than  in  men  ;  for,  of  84  males,  there  were  7  cases  of  Monomania  of  pride 
or  vanity,  while  in  89  females  there  were  only  5. 

13.  Cautiousncss.-TMe  I.  shows  that  it  was  very  large  m  5  males 
and  in  no  females  ;  large  in  78  cases  (42  males  and  36  females) ;  small 
in  9  cases  (3  males  and  6  females) ;  and  very  small  m  none.    Table  II. 
shows  that,  of  21  cases  of  Melancholia  (5  males  and  16  females),  it  was 
very  largo  in  1  male  and  no  females ;  large  in  10  cases  (3  males  and  7 
females) ;  small  or  very  small  in  none.    In  19  Suicides  (7  males  and  12 
females),  it  was  very  large  in  1  male  and  no  female;  large  in  9  cases  (4 
males  and  5  females) ;  small  or  very  small  in  none.    In  25  cases  ot 
Monomania  of  suspicion  (17  males  and  8  females),  it  was  very  large  or 
very  small  in  none  ;  large  in  11  cases  (8  males  and  3  females) ;  small  in  1 
male    Table  III.  shows  that,  of  5  males  in  whom  it  was  very  large,  the 
actual  character  afforded  confirmatory  evidence  in  2  only.   "The  organ, 
says  Chambers  (p.  360),  <<  is  often  diseased,  and  then  produces  causeless 
dread  of  evil,  despondency,  and  often  suicide.    In  the  heads  of  Suicdes 
the  organ  is  usually  large,  and  Hope  deficient,  Destructiveness  also  being 
of  course  [?1  large.   The  effect  of  fear,  or  sudden  and  violent  excitement 
of  Cautiousness,  in  producing  mental  derangement  and  all  sorts  o ^nervous 
disease,  is  well  known.    Practical  jokes,  harmlessly  intended  to  fi.ghten 
have  often  fearfully  overshot  their  aim,  and  produced  asting  insanity 
A  similar  statement  will  be  found  in  Smith  (p.  144)  who  says .  further :  of 
the  organ  of  Cautiousness,-"  It  is  much  larger  m  the  female ,  th  an j  j 
male  head  "    The  above  statements,  so  far  as  they  concern  Melancholia, 
Suicide,  and  the  relative  size  of  the  organ  in  males  and  females  are  not 
borne  out  by  our  statistics.    In  Melancholia  the  organ  was  moderate  m 
about  as  many  cases  as  it  was  large ;  and  the  same  holds  good  m ^regard 
to  Suicides.    Again,  while  it  was  large  or  very  large  in  47  males,  it  was 
so  in  only  36  females.     Neither  are  the  remarks  anent  Hope  and 
Destructiveness-especially  the  latter-correct,  according  to  our  exper- 
ience- while  the  expression  of  course  seems  to  us  most  suspiciously  to 
point  at  something  like  an  adaptation  of  facts  to  suit  theory.  _ 
P  14  Benevohnce.-TMe  I.  shows  that  it  was  very  large ,  in  5  males 
very  small  in  no  case;  large  in  72  cases  (41  males  and  31  femaes); 
mill  in  46  cases  (20  males  and  26  females).     Table  II  shows ^  hat, 
of  4  patients  who  were  characterized  by  excessive  hberahty  of  d po- 
sition (3  males  and  1  female),  this  organ  was  large  m  all;  while ,  m 
45  patients,  chiefly  cases  of  Chronic  D^^^^Sl^Z 
ized  by  facility  of  disposition  (29  males  and  16  females),  it  was 
very  lie  or  very  small  in  none;  large  in  20  cases  (14  males  and  6 
females)  •  and  small  in  16  cases  (10  males  and  6  females)  Table 
l    i    s  that,  of  the  5  patients  in  whom  it  was  very  large  the  actual 
character  was  confirmatory  in  only  one.    "  In  Insanity,  Gall  states 
is  manifested  by  excessive  liberality  and  profusion,  and  by 
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;i  desire  to  give  away  everything  of  which  the  individual  is  possessed, 
lie  observes  that,  in  Idiocy,  it  produces  good  nature  and  harmlessness ; 
while,  where  it  is  small,  and  Destructiveness  large,  the  unfortunate-  is 
prone  to  fits  of  rage,  and  becomes  dangerous.  .  .  .  He  doos  not 
detail  the  evidence  on  which  [his  observations]  proceed,  and  does  not 
pretend  that  the  cerebral  parts,  to  whose  action  ho  attributes  the  phe- 
nomena, were  examined  or  found  diseased  [!].  The  profusion  which  he 
attributes  to  an  over-action  of  Benevolence  may  proceed  from  general 
fatuity,  from  vanity,  from  small  Acquisitiveness  and  Cautiousness, 
joined  with  general  prostration  of  reflecting  intellect;  in  short,  from  a 
thousand  [!]  sources,  instead  of  that  on  which  he  founds  his  conjectures. 
We  have  the  more  reason  to  view,  with  the  utmost  distrust,  Gall's 
observations  upon  this  subject,  when  we  find  that  he  designated  this 
organ  the  seat  of  the  faculty  of  justice  and  moral  obligation.  While  he 
does  so,  he  very  coolly  details  a  great  variety  of  facts  relating  to  its 
function,  totally  at  variance  with  his  leading  definition." — [Smith  p.  149]. 
Here,  again,  phrenologists  are  at  issue  with  a  vengeance,  and  their  state- 
ments are  so  confused  and  contradictory,  that  it  need  not  detain  us  to 
say  whether  or  not  our  statistics  bear  any  of  them  out. 

15.  Veneration. — Table  I.  shows  that  it  was  very  large  in  4  males  ;  Veneration, 
very  small  in  4  cases  (3  males  and  1  female) ;  large  in  50  cases  (24 

males  and  26  females) ;  and  small  in  73  cases  (34  males  and  39 
females).  Here  the  large  proportion  of  cases  in  which  it  was  small  is 
noteworthy.  Table  II.  shows  that,  in  21  cases  of  Melancholia  (5  males 
and  1 6  females),  it  was  very  large  in  none ;  very  small  in  1  male  ;  large 
in  7  cases  (2  males  and  5  females)  ;  and  small  in  8  cases  (1  male  and 
7  females).  In  4  cases  of  Religious  Insanity  (2  of  either  sex),  it  was 
large  in  3  (2  males  and  1  female) ;  and  small  in  1  female.  In  56 
patients  having  specific  Delusions  (33  males  and  23  females),  it  was 
very  large  or  very  small  in  none;  large  in  17  cases  (11  males  and  6 
females);  and  small  in  26  cases  (13  of  either  sex).  Table  III.  shows 
that,  of  the  4  males  in  whom  it  was  very  large,  the  actual  character  ap- 
peared to  be  confirmatory  in  1 ;  and,  of  the  4  cases  in  which  it  was  very 
small,  no  evidence  of  any  kind  was  afforded  by  the  patient's  character. 
"So  liable  is  the  organ  of  Veneration  to  disease,"  says  Chambers 
(p.  361),  "that  devotional  exaltation  is  well  known  to  be  one  of  the 
most  common  forms  of  Insanity.  The  religiously  insane  abound  in  the 
Asylums.  Drs  Gall  and  Spurzheim  adduce  many  examples,  and  in  all 
of  them  the  organ  of  Veneration  was  found  large."  The  frequency  of 
Religious  Insanity  is  here,  according  to  our  experience,  greatly  exagge- 
rated. Of  173  patients,  only  4  could  be  classed  in  this  category ;  ' and 
all  of  these  even  were  certainly  not  cases  of  "  devotional  exaltation." 

16.  Firmness.— Table  I.  shows  that  it  was  very  large  in  9  males;  Firmne3s 
very  small  in  no  case  ;  large  in  78  cases  (41  males  and  37  females) ;  and 
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small  in  7  cases  (5  males  and  2  females).  Tabic  II.  shows  that,  in  21 
cases  of  Melancholia  (5  males  and  16  females),  it  was  very  large  or  very 
small  in  none ;  largo  in  7  cases  (3  males  and  4  females) ;  small  in  2  patients 
(1  of  either  sex).  Table  III.  shows  that,  of  the  9  cases  in  which  it 
was  very  large,  the  actual  character  of  the  patient  afforded  no  distinct 
confirmatory  evidence  in  any. 

17.  Conscientiousness—  Table  I.  shows  that  it  was  very  large  or  very 
small  in  no  case ;  large  in  22  patients  (9  males  and  13  females) ;  small 
in  56  cases  (27  males  and  29  females).    Table  II.  shows  that,  in  21 
cases  of  Melancholia  (5  males  and  16  females),  it  was  very  large  or  very 
small  in  none ;  large  in  3  females ;  small  in  7  cases  (2  males  and  5 
females).    In  19  Suicides  (7  males  and  12  females),  it  was  very  large 
or  very  small  in  none ;  large  in  2  females ;  small  in  7  cases  (3  males 
and  4  females).    In  14  Destructive  patients  (6  males  and  8  females),  it 
was  also  very  large  or  very  small  in  none ;  large  in  1  female  ;  small  in  3 
cases  (1  male  and  2  females).    "  The  organ  is  often  found  diseased," 
says  Chambers  [p.  361],  "and  the  insanity  consists  in  morbid  self- 
reproach,  imaginary  debts,  and  unfounded  belief  in  merited  punishment." 
That  Insanity,  characterized  as  described,  is  not  uncommon  in  Asylums, 
is  a  fact ;  but  our  statistics  point  to  the  organ  having  been  small  in  the 
majority  of  patients,  whereas  Phrenology  would  imply  that  it  should 
have  been,  or  must  have  been,  large! 

18.  Hope—  Table  I.  shows  that  it  was  very  large  or  very  small  in  no 
case ;  large  in  11  cases  (6  males  and  5  females) ;  small  in  81  cases  (35 
males  and  46  females).  The  large  proportion  of  cases  in  which  it  was 
small  is  here  noteworthy.  Table  II.  shows  that,  in  21  cases  of  Melan- 
cholia (5  males  and  16  females),  it  was  very  large  or  very  small  in 
none ;  large  in  2  females  ;  small  in  10  cases  (4  males  and  6  females). 
In  19  Suicides  (7  males  and  12  females),  it  was  very  large  or  very 
small  in  none  ;  large  in  3  cases  (1  male  and  2  females) ;  small  in  7 
cases  (3  males  and  4  females).  In  4  cases  of  Religious  Insanity  (2  of 
either  sex),  it  was  very  large,  large,  or  very  small  in  none;  small  in  2 
patients  (1  of  either  sex).  In  56  patients  having  specific  Delusions  (33 
males  and  23  females),  it  was  very  large  or  very  small  m  none ;  large 
in  3  males ;  small  in  22  cases  (12  males  and  10  females). 

19.  Wonder— Table  I.  shows  that  it  was  very  large  in  no  case ;  very 
small  in  1  male;  large  in  35  cases  (12  males  and  23  females) ;  small  in 
51  cases  (37  males  and  14  females).  The  large  proportion  of  cases  in 
which  it  was  small  is  here  noteworthy.  Table  II.  shows  that,  m  56 
patients  having  specific  Delusions  (33  males  and  23  females),  it  was  very 
small  in  1  male;  very  large  in  none  ;  large  in  12  cases  (8  ma  es  and  4 
females) ;  small  in  19  cases  (14  males  and  5  females).  In  4  cases  of 
Religious  Insanity  (2  of  either  sex),  it  was  very  large  or  very  small  in 
none  -  large  in  1  female;  and  small  in  another  female.    In  2  General 
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Paralytic  males,  it  was  small.  Table  III.  shows  that  the  actual  charac- 
ter of  tho  only  case,  in  which  it  was  very  small,  furnishes  apparently 
contradictory  or  opposed  evidence.  "  Dr  Gall,"  says  Smith,  "  found,  in 
persons  addicted  to  the  marvellous  and  subject  to  visions,  a  large  de- 
velopment of  that  region  of  the  head,  to  which  he  afterwards  gave  the 
name  of  Wonder.  In  the  heads  of  Socrates,  Tasso,  Barry,  Sweden- 
borg,  and  others,  who  saw  spectres,  conversed  with  familiar  spirits,  and 
communed  with  angels,  this  region  is  of  great  size ;  and  it  is  always  to 
be  found  large  in  persons  who  are  attended  by  spectres  and  the  phan- 
toms of  men  and  other  creatures  or  substances"  (p.  163).  "Venera- 
tion, Hope,  and  Wonder,"  says  Combe  (p.  37),  "  give  the  tendency  to 
religion :  their  abuses  produce  superstition  and  belief  in  false  miracles, 
in  prodigies,  magic,  ghosts,  and  all  supernatural  absurdities."  The 
above  statistics,  and  especially  the  fact  that,  in  a  large  proportion  of  the 
cases  cited  therefrom,  the  organ  of  Wonder  was  small,  apparently  contra- 
dict, in  a  measure,  the  aim  of  the  quotations  from  Smith  and  Combe 
already  given,  as  well  as  the  following  from  Smith  (p.  134) : — "  When 
Wonder  is  in  a  diseased  state,  how  singular  is  it  to  find  the  Lunatic  con- 
verting every  circumstance  to  the  aliment  of  his  particular  theory  or  hal- 
lucination, and,  by  some  strange  necromancy,  turning  all  he  touches  into 
nutriment  for  the  system  which  he  has  preconceived,  and  reconciling  the 
most  contradictory  elements."  That  Lunatics  so  characterized  are  fre- 
quent in  Asylums  there  is  no  doubt ;  but  that  in  them  the  organ  of 
Wonder  is  diseased  or  abnormally  large  or  small  does  not  appear  from 
our  results. 

20.  Ideality. — Table  I.  shows  that  it  was  very  large  in  no  case ;  ideality, 
very  small  in  1  male;  large  in  30  patients  (15  of  either  sex) ;  small  in  83 
cases  (42  males  and  41  females).  Here  again,  as  is  the  case  with  the 
organs  of  Wonder,  Hope,  Veneration,  and  Constructiveness,  the  large 
number  of  cases  in  which  it  was  small  is  remarkable.  Table  II. 
shows  that,  in  2  male  General  Paralytics,  it  was  small :  while  in  8 
Erotic  females,  it  was  very  large  or  very  small  in  none ;  large  in  2 ;  and 
small  in  2.  Table  III.  shows  that  the  actual  character  of  the  only 
patient,  in  whom  it  was  very  small,  furnishes  apparently  opposed  evi- 
dence. If  there  is  any  truth  in  Phrenology,  the  statements  of  some 
phrenologists  would  incline  us  to  predicate  that,  in  their  own  heads, 
there  ought  to  be  a  plus  development  of  Ideality— at  least,  this  would 
furnish  an  adequate  explanation  of  the  circumstance,  which,  as  an  accusa- 
tion, not  only  we  have  to  prefer  against  phrenologists  generally,  but 
which  one  phrenologist  not  unfrequently  brings  against  another,  that 
"  mere  conjectures  are  advanced  sometimes  as  matters  of  fact ! "  "  Gall 
and  Vimont,"  says  Smith  (p.  170),  "  notice  a  number  of  cases  where 
this  organ  is  stated  to  have  been  only  manifested  when  Mania  had  super- 
vened ;  but  we  are  not  at  all  satisfied  that  the  making  of  verses,  upon 
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which  thoy  principally  found,  is  indicative  of  a  high  endowment  of 
Ideality."  Nor  are  we.  And  it  further  appears  to  us,  that  the  foundation 
of  other  organs  and  of  other  statements  in  phrenological  treatises  is 
sometimes  similarly  slender. 

21.  Wit  or  Mirthfulness  — -Table  I.  shows  that  it  was  very  large  or 
very  small  in  no  case ;  large  in  42  patients  (21  of  either  sex) ;  small  in  36 
(22  males  and  14  females).  Table  II.  shows  that,  in  21  cases  of 
Melancholia  (5  males  and  16  females),  it  was  very  large  or  very  small 
in  none ;  large  in  8  cases  (3  males  and  5  females) ;  small  in  2  patients 
(1  of  either  sex).    In  2  male  General  Paralytics  it  was  large. 

22.  Individuality.— Table  I.  shows  that  it  was  very  large  in  7 
males;  very  small  in  no  case;  large  in  100  cases  (58  males  and  42 
females) ;  small  in  10  cases  (9  males  and  1  female).  The  number  of 
cases  in  which  it  was  large  is  here  remarkable.  Table  III.  shows  that 
the  actual  character  furnished  confirmatory  evidence  apparently  in  4 
out  of  the  7  males,  in  whom  this  organ  was  very  large.  Smith  very 
properly  mentions,  as  a  caution  in  estimating  the  size  of  this  organ,  that 
it  is  the  "  chief  seat  of  the  frontal  sinus  in  adults"  (p.  186.)  By 
external  manipulation,  how  much  of  the  size  of  the  «  organ"  to  refer  to 
the  sinus  in  question  [which  varies  greatly  in  thickness  and  extent],  and 
how  much  to  the  "easily  distinguished"  convolutions  of  the  brain, 
which  are  limited  to  the  manifestation  of  the  phenomena  of  Individu- 
ality, it  is  for  phrenologists,  and  not  for  us,  to  indicate ! 

23  Locality.— Table  I.  shows  that  it  was  very  large  in  5  males; 
very  small  in  no  case  ;  large  in  108  cases  (64  males  and  44  females) ; 
small  in  three  females.  As  in  the  case  of  Individuality,  the  number  of 
patients  in  whom  this  organ  was  large  is  noteworthy.  Table  III. 
shows  that,  of  the  5  patients  in  whom  it  was  very  large,  the  actual 
character  yielded  apparently  confirmatory  evidence  in  4. 

The  abstract  of  Table  I.  shows  that  the  group  of  Propensities  was 
very  large  and  large  in  the  greatest  number  of  cases  ;  the  Sentiments 
standing  next  in  point  of  development,  and  the  Intellectual  Faculties  being 
lowest  in  the  scale.  There  was  a  moderate  development  of  the  Intel- 
lectual Faculties  in  the  largest  number  of  cases,  the  Propensities  coming 
next,  and  the  Sentiments  being  lowest.  As  a  group,  the  Sentiments 
were  small  in  the  greatest  number  of  cases  ;  the  Propensities  next,  and 
the  Intellectual  Faculties  lowest.  There  was  a  very  small  development 
of  the  Propensities  in  the  largest  number  of  cases ;  the  Sentiments 
comincr  next,  and  the  Intellectual  Faculties  standing  lowest— being  very 
small  in  no  instance.  While  the  Propensities  were  very  large  in  2o9 
cases,  and  very  small  in  0-36  ;  the  Sentiments  very  large  m  1-15,  and 
very  small  in  0"22 ;  the  Intellectual  Faculties  were  very  large  in  0  b3, 
and  very  small  in  none.  There  was  therefore  apparently  a  more  equable 
development  of  the  Intellectual  Faculties  than  of  either  the  Propensities 
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or  Sentiments, — the  first-named  faculties  being  moderate  in  GO- 57  cases, 
while  the  Propensities  woro  so  in  4-P99  cases,  and  the  Scntimenst  in 
11  53.  As  regards  the  difference  of  the  sexes,  both  Propensities,  Senti- 
ments, and  Intellectual  Faculties,  were  very  large  and  very  small  in  a 
greater  number  of  males,  both  absolutely  and  relatively,  than  of  females. 
The  Propensities  were  also  large  in  a  greater  number  of  males ;  the  Sen- 
timents slightly  so ;  while  the  Intellectual  Faculties  were  in  numbers 
equal  in  the  sexes,  but  relatively  greater  in  the  males.  All  three 
groups  were  moderate  in  a  greater  numbor  of  females  than  males ;  while 
all  three  were  small  in  a  greater  number  of  males  than  females.  These 
statistics  would  appear  to  point  to  a  more  equable  development  of  the 
cerebral  organs  in  the  female  than  the  male  head. 

From  the  abstract  of  Table  II.  it  would  appear  that,  taking  the  "Deveiop- 
mean  of  the  first  12  special  phases  or  forms  of  Insanity,  tho  groups  of  "organs"  iu 
"  organs,"  which  we  should  expect  to  have  been  more  or  less  implicated.  Particul1"" 

,  r  )  forms  or  In- 

were  moderate  m  the  greatest  number  of  cases ;  large  in  the  next  sanity- 
greatest  number ;  then  small,  very  large,  and  very  small.    Taking  the 
mean'of  the  second  section  of  six  organs,  as  developed  in  the  same  phases 
or  forms  of  Insanity  above  referred  to  [section  1],  they  were  almost 
equally  moderate  and  large  in  the  sexes ;  in  the  next  greatest  number 
of  cases  they  were  small,  then  very  large,  and  lastly  very  small.  The 
general  conclusion  arrived  at  is  that,  in  the  majority  of  cases  referred  to 
in  Table  II.,  the  organs  were  neither  markedly  large  nor  small ;  and 
that  there  was  therefore  no  relation  between  the  size  of  the  said  organs 
:  and  the  said  phases  or  forms  of  Insanity.    As  to  the  different  develop- 
i  ment  of  organs  in  the  two  sexes,  in  the  first  section  the  organs  were 
i  very  large  in  an  equal  number  of  cases ;  large  in  more  males  than 
females;  moderate  in  about  an  equal  number;  small  in  more  males 
;  than  females ;  and  very  small  in  more  males  than  females,  in  whom, 
i  indeed,  the  organs  were  never  very  small.    In  the  second  section,  the 
(organs  were  very  large,  large,  and  moderate  in  more  females  than 
i  males ;  and  small  and  very  small  in  more  males  than  females,  in  whom, 
i  indeed,  as  has  been  already  stated,  no  organs  were  very  small. 

From  the  abstract  of  Table  III.  it  appears  that,  while  apparently  correspond- 
the  actual  character  of  the  patient,  in  some  of  its  features  more  rcne- ence  or  non- 
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rally  than  as  a  whole,  confirmed  the  phrenological  analysis  in  Se'cases  en^tween 
out  of  a  total  of  117,  and  the  evidence  which  the  said  character  fur-  Analysis 
mshed  was  seemingly  directly  opposed  to  the  same  analysis  in  14  cases,  acKhar- 
either  no  evidence  at  all,  or  insufficient  evidence,  was  yielded  in  67  vMua?findi" 
cases.    In  other  words,  the  evidence  was  either  opposed,  absent,  or 
insufficient  more  than  twice  as  often  as  it  was  confirmatory— that  is, 
in  the  proportion  of  81  to  36  cases.   This  again  points  to  a  decided  want 
of  correspondence  between  the  phrenological  analysis  and  the  actual 
character;  and,  like  the  preceding,  as  well  as  the  following  tables,  such 
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Conforma- 
tion of  Head 


results  indicate  the  absence  of  any  specific  or  constant  rclaUonsh.p  be- 
tween the  external  size  of  «  organs"  and  Insanity,  other  in  its  special 
features,  phases,  or  forms,  or  as  a  whole, 
contrast         Table  IV  has  boon  introduced  to  meet  an  objection  that  may 
?—^PoS^e  bought  against  our  statistics,  viZ.,-that  by  isolating  the 

«4     rcsults  d°p°ndent  t  ut  Tt 

£SS  size,  very  unfair  deductions  may  be  drawn     According  y ^ 
in  a  series  of  cases,  selected  on  account  of  their  characters  present  ng 
^n  p  cuhariti;  readily  recognized  and  remembered  is  given  the 
ze  of  all  the  organs,  or  at  least  all  the  more  important  or  more  con- 
pfcuous  and  easily  measured  "organs;"  whereby  phrenologists  or 
others  may  judge  for  themselves  of  the  relative  size  or  »  development 
7  he  S'org'ans,  and  of  the  connection  (if  any)  between  such  s.ze 
or  development  the  actual  character  of  the  P^^™ 
or  contramc  ,  ,     „o         selected  (10  of  either  sex)  did  the  actual  cnaractei 
^dS^4^«a  examination  of  the  head  would 

'Table  V.Xwslat,  while  the  head  was  appa^  large  in  26 
cases  it  was  apparently  small  in  40.  These  figures  are  however  of 
S'valu,  JL 

n  39  cases  and  narrow  laterally  in  40.  The  latter  peculiarity  does 
not  Lcess arily  imply  diminution  in  size,  such  heads  being  generally 

5ff       mT  broad  or  square,  in  17  cases ;  low  in  32 ;  narrow  m  43 ;  sloping 
o^reced Z  in  36     A  low,  narrow,  sloping  forehead  seems  therefore, 
^dominated  ;  but  that  such  a  conformational  pecuhan y  doe 
not  necessarily  indicate  deficient  mentahzation  is  admitted  by  some 
Xeno  g  stsLmselves,  and  is,  to  a  certain  extent,  supported  bj ^  e 
LmSvely  average  development  of  the  intellectual  faculties  as  is 
Z^ttlaLJo^TMo  l.    The  coronal  region  was  shalow  or 
tSin  57  cases,  high  in  25:  the  region  of 
before,  VXSLl 
S  SS  l^-A  his  morality ;  and  that  when  the  fore- 
head is  low,  and  the  skull  small,  he  is  unreflecting  ^^^S^ 
7251    None  of  these  statements  does  our  expenence  enable  us  to 

cases,  and  narrow  m  only  1.  .   Tol,^  VT  are  few  and 

The  conformational  peculiarities  mentioned  in  Table  V 1.  are  , 
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by  no  means  remarkable :  it  is  noteworthy,  however,  that  they  all  oqcuwed 
in  males.  Tho  observations  given  in  tills  table  arc  corroborative,  and 
in  continuation,  of  those  given  in  our  Report  for  1858  (pp.  16,  17,  20). 
In  none  of  the  10  cases  herein  narrated  does  the  conformational  pecu- 
liarity throw  any  light  upon,  or  exhibit  any  decided  correspondence 
with,  the  actual  character  of  the  patient. 

The  general  conclusions,  to  which  our  Phrenological  investigations  General  re- 
have  led  us,  are  the  following : —  noiog?caTin" 

1.  That,  while  there  is  apparently  much  truth  in  Phrenology,  ospcci-  voat'BaUo«s 

ally  in  regard  to  some  of  its  general  laws  or  doctrines,  there  is 
unquestionably  more  error. 

2.  That,  while  protuberances  or  depressions  on  the  skull  at  the  site 

of  what  are  pointed  out  by  phrenologists  as  the  "organs"  of 
which  the  human  brain  is  composed,  sometimes  co-exist  with 
the  manifestation  or  non-manifestation  of  the  propensities,  senti- 
ments, or  intellectual  powers,  ascribed  as  the  functions  of  such 
"  organs,"  there  is,  at  least,  as  frequently,  and  probably  more 
frequently,  no  confirmatory  evidence ;  or  discrepancies  or  contra- 
dictions abound  to  such  an  extent,  that  the  exceptions  are  more 
numerous  than  the  rules. 

3.  That  the  size  or  development  of  the  protuberances  and  depressions 

— in  other  words,  of  the  "organs"  above  referred  to — throws 
no  light  on  our  knowledge  of  the  forms  and  phases  of  Insanity. 

4.  That  hence  the  confident  predictions  of  phrenologists,  as  to  the 

value  of  Phrenology  in  the  diagnosis  of  Insanity  and  the  classifi- 
cation of  Psycopathies,  have  not  been  fulfilled  :  and 

5.  That,  on  the  whole,  the  reporter  is  not  yet  prepared  to  recommend 

to  his  brother  Alienistes  the  use  of  a 

 "  Geometric  scale 

To  measure  heads  like  casks  of  ale ; 
All  for  to  find  out  the  intentions, 
Capacities,  plots,  and  inventions, 
Of  lawyers,  doctors,  quacks,  and  jugglers, 
Of  soldiers,  sailors,  cheats,  and  smugglers. " 

There  has  long  been  a  vague  impression  (for  it  scarcely  seems  to  Relations  of 
1  have  amounted  to  anything  more)  that  some  degree  or  kind  of  relation-  £ "°sy 
l  ship  subsisted  between  sudden  changes  in  the  phases  of  Insanity  and  Path?- 
(certain  atmospheric  conditions  or  changes.    Epileptic  fits,  for  instance, 
I  have  been  supposed  to  be  connected  (as  indeed  Insanity  generally  for- 
imerly  was)  with  lunar  changes,  and  paroxysms  of  Mania  to  be  deter- 
i  mined  by,  or  dependent  upon,  other  aerial  phenomena.    With  a  view 
i  to  determine  by  approximation  the  effect  or  non-effect  of  atmospheric 
conditions  or  vicissitudes  in  the  production  of  sudden  changes  in  the 
I  phases  of  Insanity,  daily  observations  were  made  during  127  days,  or 
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Metooroiogi-  about  four  months,  from  January  to  May,  1859.    I  l.c  changes  indues- 
Uons'inoTn  tion  were  noted  in  connection  with  the  state  of  the  Barometer,  Tkor- 
neotiouwith  mometer  Winds,  and  Rain.    The  instances  of  sudden  changes  in  the 
Sot     phaSe  of  disease  amounted  to  209  (94  in  males  and  115  in  females). 
•  *     These  instances,  however,  do  not  represent  the  number  of  patients 
affected,  inasmuch  as  several  instances  repeatedly  occurred  in  the  same 
patient.    The  actual  number  of  patients  affected  was  70  (25  males  and 
45  females) ;  so  that,  taking  an  average,  or  dividing  the  number  of  in- 
stances by  the  number  of  patients,  each  of  the  latter  would  appear, 
during  the  first  four  months  of  1859,  to  have  been  in  an  unusual  state 
of  excitement  or  depression  nearly  three  times.    This  affords,  however, 
an  illustration  of  the  fallacy  of  statistics ;  for  this  average  does  not  repre- 
sent the  truth-inasmuch  as  some  patients  were  only  once  affected, 
while  others  were  much  more  frequently  than  3  times.    The  greatest 
number  of  instances  of  change  occurring  in  a  day  was  6  ;  this  happened 
3  times:  5  occurred  also  3  times;  4,  6  times;  3,  12  times;  I,  6b 
times;  1,  46  times ;  and  none,  21  times.    The  average  daily  number 
was  1-645  instances.    The  changes  herein  above  and  after  referred  to 
consisted  chiefly  of  paroxysmal  or  periodical  excitement;  but  they  in- 
clude or  embrace,  in  general  terms,  all  marked,  sudden,  and  apparently 
causeless  alterations  in  the  phases  of  disease,  whether  in  the  direction 
of  exaltation  or  depression.    The  conditions  or  phenomena  of  character 
included  in  these  changes  will  be  found  fully  enumerated  m  Meteorolo- 
gical Table  II.    In  addition  to  our  own  tables  of  observation,  we  have 
thought  it  right  to  give  an  additional  table,  reduced  from  the  monthly 
returns  of  the  Registrar- General  for  Scotland  of  Births,  Marriages  and 
Deaths,  which  table  shows  the  state  of  the  atmosphere,  with  regard  to 
pressure,  temperature,  humidity,  and  winds,  in  and  around  Perth,  as 
well  as  the  general  state  of  the  weather  throughout  Scotland  during 
each  of  the  first  five  months  of  1859.    This  table  will  be  found  use M, 
as  furnishing  a  standard  of  contrast  or  comparison     The  state  ot  the 
„  •   •    itmosnhere  hi  reaard  to  Ozone  we  have  not  noted -because  experiments 
"  31  1854  *  have  convinced  us  of  the  fallacious  mode  then  and  pre- 
°n  0Z°nC-    sently  in  use  of  testing  for  this  body,  and  because  we  do  not  think  the 
knowledge  possessed  by  chemists  of  its  chemical  character,  or  of  the  part 
it  plays  in  the  economy  of  nature,  yet  sufficiently  precise  to  render  ob- 
servations on  its  presence  or  absence  in  the  atmosphere  of  importance  to 

Baromet,e/X^teTmLber  of  instances  of  change  in 
changes.      occuvred  when  the  barometer  stood  between     Rain  —  &  ■ ,*  " 
« X*e"==29-50,  viz.,  80;  the  next  largest  number  when  between 
"MuchRain»==28-50,  and  «  Rain >'=29»,  viz.,  77 ;  and  the  smallest 

*  Association  Medical  Journal,  September  15,  1354  (p.  839),  "  Clinical  Notes 
on  Cholera  :  Motcorological  Observations. 
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number  when  between  "  Change "=29 '50,  and  "  Fair"=30°,  viz.,  52. 
From  theso  figures,  however,  it  must  not  at  onco  bo  concluded  that  the 
changes  in  question  were  most  numerous  and  frequent  in  rainy  weather 
— the  contrary  being  the  fact.  Such  a  deduction,  and  similar  deductions, 
illustrate  well  the  fallacies  and  dangers  of  statistics ;  for  our  results  else- 
where show  that  the  greatest  number  of  changes  happened  during  fair, 
clear,  bright  weather. 

The  greatest  number  of  changes  occurred  with  a  thermometer  be-  Thormomc 
tween  40"  and  50°,  viz.,  124  cases ;  when  it  stood  between  50"  and  60°,  changes- 
there  were  73  cases ;  while  there  were  only  3  cases  when  it  was  below 
40°,  and  9  when  above  60°.  Neither  do  these  figures  throw  any  light 
on  the  subject  under  investigation,  inasmuch  as  the  Registrar-General's 
tables  show  that  the  mean  temperature  of  the  first  four  months  of  1850 
was  between  40°  and  50°. 

The  greatest  number  of  cases  happened  with  a  W.  wind,  viz.,  98 —  Anemomc- 
more  than  three  times  as  many  as  during  any  other  direction  of  the  wind,  changes. 
The  next  largest  number  was  with  a  SE.  wind,  viz.,  32 ;  while  the  num- 
bers with  a  NW.  and  SW.  wind  were  nearly  equal,  being  26  with  the 
former,  and  28  with  the  latter.  Of  the  remaining  instances,  11  occurred 
with  a  N.  wind ;  8  with  an  E. ;  6  with  a  NE. ;  and  none  with  a  S.  wind. 
Again,  147  cases  occurred  when  the  wind  was  moderate  or  imperceptible, 
and  62  when  it  was  so  great  as  to  cause  breezes,  gusts,  or  storms. 
Here,  as  before,  the  Registrar's  tables  are  of  some  service  :  they  show 
us  that,  while  on  37  days  the  wind  was  W.  in  or  about  Perth,— on  14 
it  was  SE. ;  on  6,  N. ;  on  9,  S. ;  on  25,  SW. ;  on  20,  NW. ;  on' 1,  NE. ; 
on  2,  E.;  and  on  37  calm  or  variable.  The  same  tables  point  out — 1. 
That  there  was  a  considerable  amount  of  wind  throughout  Scotland 
during  the  first  four  months  of  1859,— its  prevalent  direction  in  Janu- 
ary being  S.SW. ;  in  February  and  March  W.;  in  April  NE.  and 
SW. ;  and  in  May  SE.  2.  That,  with  the  exception  of  April,  the 
mean  temperature  throughout  Scotland  was  above  the  average  durino- 
the  four  months  in  question— January,  February,  and  March  being  par- 
ticularly mild :  and  3.  That,  throughout  Scotland,  the  barometer  was 
low  in  February  and  March. 

Seventy-eight  instances  of  change  occurred  in  clear,  fair,  or  bright  changes  in 
weather— the  largest  number  considerably;  60  when  it  was  dull  JiKurc 
lowering,  or  cloudy,  but  not  actually  raining ;  16  when  it  was  alter- 
nately wet  and  fair,  or  changeable ;  and  55  when  there  was  rain,  snow, 
sleet,  or  hail.  If  we  leave  out  of  our  calculations  the  number  of  cases' 
during  changeable  weather,  we  find  that  138  cases  happened  during 
Jair  weather,  or  nearly  three  times  as  many  as  during  rain  in  some  of 
its  forms.  Now,  during  the  first  five  months  of  1859,  about  Perth, 
the  mean  humidity  was  73-60  (saturation  being  100),  and  the  average 
number  of  rainy  days  13-60;  while,  throughout  Scotland,  during  the  firet 
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four  months  (for  the  fifth  was  altogether  exceptional),  the  ram-lall  was 
much  above  the  average.    Bearing  these  facts  in  view-especially  the 
preponderance  of  wet 'weather  during  what  are  generally  the  severest 
months  of  the  winter- it  would  appear  that  our  statistics  point  at  the 
occurrence  of  the  greatest  number  of  instances  of  sudden  change  in  the 
type  or  phase  of  Insanity  during  fine  or  fair  weather-a  conclusion 
which  would  certainly  bo  at  variance  with  our  preconceived  notions, 
cautious  in      In  forming  any  estimate  of  the  effect  of  atmospheric  conditions  or 
ou  ttob5£  changes  on  the  insane,  it  is  right  to  bring  under  notice  the  tact  that, 
tags  of  Me-  in  Asyiums  in  bad  weather,  the  patients  arc  mainly  confined  m-doors. 
vS$2S&  The  effect  of  this  is,  that  many  patients  who,  when  constantly  engaged 
in  vigorous  physical  exercise  in  the  open  air  in  fine  weather,  are  quite 
quiet  and  inoffensive,  industrious  and  happy-when  confined  within  nar- 
row oalleries,  or  in  small  day-rooms,  idle,  and,  having  no  proper  vent  for 
their  superabundant  physical  or  cerebral  activity,  become  excitable  and 
quarrelsome,  and  not  unfrequently,  according  to  the  nature  or  form  ot 
Lir  insanity,  dangerous  to  themselves  or  others.    But  such  results 
have  nothing  directly  or  necessarily  to  do  with  the  weather:  they  are 
due  manifestly  to  the  want  of  sufficient  physical  exercise  or  of  suitable 
occupation;  to  compulsory  association  in  too  intimate  a  ^tionsl^or 
proximity  with  their  fellows;  and  to  similar  circumstances.  Many 
Au^cSla  cases  of  Chronic  Dementia  or  Chronic seem  quite ^unaffected  by, 
-irifl  and  indifferent  to,  all  kinds  of  weather;  cold  and  heat,  summer  sun- 
ST,to    mn  or  winter  storm  are  equally  unheeded.   But  in  such  parents  here 
is  generally  a  certain  torpor  of  the  cutaneous  and  other  bodily  factions 
as  well  as  an  inertia  of  the  faculties  of  the  mind.    In  connection  with 
^difference  to  cold  or  heat,  it  is  well  to  bear  in  mind .  the  an  Je,a 
and  anesthesia,  so  common  in  certain  classes  or  mdiv iduals  _of  the 
insane.    On  the  other  hand,  many  of  the  insane-just  as  is  the  ca^e 
in  the  sane-are  extremely  susceptible  of  atmospheric  changes;  and 
Z  Jhem  this  susceptibility  would  appear  connected  with,  or  dependent 
on  their  most  sensitive  nervous  organization. 
Geuera, The  general  conclusions,  to  which  our  limited  Meteorologrcal  observa- 

3?  class,  and  quoad  their  insanity  are  not  more 

'    affected  by  atmospheric  conditions  or  vicissitudes  than  the  sane. 

2  That  certain  individuals,  and  sometimes  groups,  however-,  who 
are  inter  alia  characterized  mostly  by  deficient  or  errant  action  ot 
the  functions  of  the  skin  and  general  nervous  system,  may  be 
little  or  scarcely  at  all  so  affected.  _ 

3  That  there  is  no  necessary  connection  or  constant  and decided 
relationship  between  conditions  of  particular  element  of 
weather,  or  between  particular  qualuMes  or  contents  of  the 
atmosphere,  and  particular  forms  or  phases  of  Insanity. 
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i.  L'hat,  generally  speaking,  dull,  rainy  weather 'has  a  similar  effect 
in  depressing,  and  fino,  sunny  woathor  in  exhilarating,  the  spirits 
in  the  insane  as  in  the  sane ;  such  effect,  however,  being  fre- 
quently indirect  rather  than  direct,  and  liable  to  modification, 
from  the  forms  or  phases  of  mental  disease. 
The  past  year  has  beon  fertile  in  evidence  of  the  wisdom  of  tho  Necessity  for 
Directors  of  this  Institution,  in  proposing  to  set  it  apart  entirely  for  non-  ^ant'or  pUb. 
pauper  patients.*    Their  enterprise  and  liberality  will  at  once  provide  ^|„™3 
for  Scotland  a  public  Asylum  or  Institution  for  the  indigent  equally  with  P*^r 
the  affluent  insane  of  all  classes  of  the  community  above  the  rank  of 
paupers.    The  want  of  such  institutions,  especially  for  the  indigent  of 
the  artizan  and  middle  classes  of  society,  is  at  present  being  most 
urgently  felt  and  publicly  expressed  in  England,  where  great  efforts 
are  being  made  for  their  establishment,  either  by  the  levying  of  public 
rates,  by  private  subscriptions,  or  otherwise.    In  Scotland  such  a  want  is  Prospective 
at  present,  and  has  been  hitherto,  little  felt,  because  its  seven  chartered  Scotland. 
Asylums  virtually  serve  all  the  purposes  of  such  establishments  as  it  is 
now  proposed  to  institute  in  England ;  but  the  state  of  matters  will  be 
materially  altered  when  six  of  the  seven  chartered  Asylums  in  question 
are  converted,  as  in  all  likelihood  they  will  be  in  the  course  of  a  very 
few  years,  into  District  Pauper  Asylums,  of  a  character  similar  to  the 
present  County  Asylums  of  England,  or  District  Asylums  of  Ireland. 
We  entertain  little  doubt  that  the  want  now  so  urgently  felt  and  com- 
plained of  in  England  will  then  be  felt  and  complained  of  in  Scotland, 
:  and  perhaps,  proportionally,  to  even  a  greater  extent— inasmuch  as  there 
:  are  fewer  private  Asylums  for  patients  of  the  middle  class  in  Scotland 
•  than  in  England  ;  and  we  have  equally  little  doubt  that  the  pecuniary 
and  other  obstacles  in  the  way  of  establishing  public  Asylums  for  the 
i  middle  classes  will  not  be  less  in  Scotland  than  in  the  sister  country. 
It  is  not  our  purpose  here  to  add  anything  to  the  arguments  already  Murray's 
;  adduced  by  ourselves  in  support  of  the  decision  of  the  Directors  as  to  ?n0syt?Ltion 
the  future  mission  or  use  of  this  Institution.    Let  us  rather  cite  the  an  Asylum 
testimony  of  some  of  the  highest  authorities  in  Britain  on  the  manage-  pauper  °°n" 
ment  of  Asylums  and  the  treatment  of  the  insane— testimony  which  C'asse3' 
materially  strengthens  the  directorial  decision  above  referred  to. 

The  Earl  of  Shaftesbury,  chairman  of  the  English  Lunacy  Board,  in  Testimony  of 
his  minutes  of  evidence  before  the  Select  Committee  of  the  House  of  shlSury. 
Commons  on  Lunatics,  given  in  March,  1859,f  testifies  as  follows  :  — 

"  That  brings  me  to  the  great  point,  viz. —the  establishment,  I  will  not  say  of 
i  public  asylums,  but  hospitals  or  asylums  at  the  public  cost,  for  the  reception  of  all 
i  classes  of  lunatic  patients.    I  now  speak  with  reference  to  that  large  class  of  society 
which  begins  just  above  pauperism,  and  goes  on  to  the  Ugliest  in  the  land.  All 

Vide  our  Report  for  last  year,  p.  28,  et  seq. 
t  "  Journal  of  Mental  Science  "  (p.  525,  ct  seq).    July,  1859. 
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the  difficulties  in  legislation  nriso  out  of  that  particular  class  [p.  626].  .  .  . 
If  you  had  establishments  of  that  kind,  asylums  or  public  hospitale-I  should  l.kc 
to  say  chartered  asylums-you  would  find  that  they  would  ho  precisely  the  reverse 
of  those  I  have  mentioned.  First  of  all,  there  would  bo  a  total  absence  of  that 
motive  which  constitutes  the  vicious  principle  of  the  present  licensed  houses  ;  there 
would  bo  no  desire  or  view  to  profit  of  any  sort  [p.  526].  .  .  .  .  »  u» 
result  of  very  long  experience  in  these  matters,  that  a  large  proportion  of  the  diffi- 
culties in  legislation,  and  almost  all  the  complications  that  we  have  to  contend  With, 
or  to  obviate,  arise  from  thp  principle  on  which  these  licensed  houses  are  founded 
The  licensed  houses  are  founded  upon  the  principle  of  profit  to  the  proprietor;  and 
the  consequence  is,  that  any  speculator  who  undertakes  them,  having  a  view  to 
profit,  is  always  eager  to  obtain  patients,  and  unwilling  to  discharge  them  ;  and  he 
has  the  largest  motivo  to  stint  thorn  in  every  possible  way  daring  the  tune  they 

are  under  his  care  [p.  524]  The  example  which  I  principally  shoukl 

follow  would  be  the  example  of  Scotland.    In  Scotland  the  chartered  asylums  have 

middle  class  patients  [p.  526]  I™         »™  thnt  the  f  JTlZ 

would  be  self  supporting,  andinfinitely  to  theadvantagc  of  the  commumty ;  and  I  am 
lertain  by  the  establishment  of  such  asylums  as  these,  and  by  the  appomtmcnt  of 
m  d  al  men  of  a  proper  description,  you  will  introduce  that  which  bo-  gentian 
mentioned  at  the  beginning  of  the  day,  an  effective  schod  of  lunacy  you  wfll 
have  a  body  of  persons  who  really  will  be  able  to  devote  f^  *^'^^ 
uninfluenced  by  any  of  those  motives  which  have  been  referred  to  c  look  into  the 
root  of  the  whole  thing,  and  establish  a  school  of  lunacy  [p.  527J.  .  .  •  • 
Unlo        the  managem  nt  of  lunatics,  you  have  what  the  Germans  call  the  «*. 

great  or  permanent  cure  [p.  537]. 
t  f     The  veteran  Dr.  Conolly,  late  President  of  the  «  Association  of 

W-  Mel!  al  Officers  of  Asylums  and  Hospitals  for  the  Insane  «_wh« 
name  is  iustly  celebrated  in  connection  with  his  reforms  m  the  HanweU 
As  L  nearLondon.-ina  paperon  "Residences for  the  Insane  * 
read  before  the  «  Association  for  the  Promotion  of  Social  Science, 
renwks,-The  situation  of  persons  of  the  class  above  the  poor  when 
insane, 

-If  their  resources  are  very  limited,  is  indeed  pitiable.  The public  asykms  hof 
pauper.  Institutions  adagio ^v^rfihepoare,  oftl^nrMle  ^  ^  ^ 


Individual- 
isiug  system 
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*  «  Journal  of  Mental  Science  "  Cp-  411).   April,  1859. 
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patient  is  rocoived.  The  evils  incurred  by  such  arrangements  are  many  and  groat, 
and  such  indeed  as  to  make  the  position  of  the  lunatics  of  wealthy  families  inferior 
to  that  of  the  lunatie  pauper"  [p.  415]. 

Dr.  Bucknill,  the  editor  of  the  "  Journal  of  Mental  Science,"  and  Testimony  of 
the  author  of  what  is  at  once  the  most  recent  and  best  "  Manual  of Dr  Backni"4 
Psychological  Medicine,"  states — 

"  It  is,  however,  my  firm  conviction,  that,  if  asylums  for  what  may  be  called  the 
poor  of  the  middle  classes,  and  the  well-to-do  of  the  artizan  classes  were  established, 
the  relief  that  would  be  afforded  to  the  overcrowded  pauper  asylums  would  be  con- 
siderable The  need  of  asylums  for  the  treatment  of  patients  of  small 

means  is  indeed  so  urgent,  that,  on  somo  plea  or  other,  there  can  be  little  doubt  it 

will  sooner  or  later  be  supplied  The  difficulty  of  treating  different 

classes  of  society  under  the  same  roof,  which  has  led  to  the  exclusion  of  private 
patients  from  every  county  asylum  in  which  the  experiment  has  been  tried,  and 
which  has  this  year  led  the  Visitors  of  the  Essex  Asylum  to  record  their  opinion, 
that  '  the  admission  of  private  patients  was  inconvenient  and  inconsistent  with  the  Association 
quiet,  and  with  the  good  management  of  the  great  body  of  pauper  lunatics,'  does  not  of  "private" 
appear  to  have  been  less  felt  in  the  hospitals  for  the  insane  founded  for  charitable  Insane.UP6r' 
purposes.     If,  therefore,  the  different  classes  of  society  do  not  advantageously 
amalgamate  in  asylums,  it  would  seem  to  be  most  desirable,  that  all  public  institu- 
tions for  the  insane  should,  in  practice,  be  devoted  as  exclusively  as  possible  to  the 
use  of  the  class  for  which  they  are  founded."  * 

Similar  complaints  and  suggestions  are  daily  "  cropping  out "  from 
others  of  the  English  County  Asylums.    For  instance,  Dr  Boyd,  of  the  Testimonyof 
Somerset  County  Asylum,  states—  Dr  B°yd- 

"  Numerous  applications  have  been  made  since  the  opening  of  this  asylum,  by 
persons  of  the  middle  class,  for  the  reception  of  friends  unable  to  pay  the  charges  of 

private  asylums,  and  for  others  possessing  small  means  of  their  own  

There  is  very  little  doubt  that,  if  a  house  for  private  patients  should  be  established 

by  the  Visitors  in  this  county,  it  would  soon  become  self-supporting  

The  intercourse  of  private  with  pauper  lunatics  in  an  asylum  is  not  desirable  :  the 
private  patient  becomes  discontented  and  renders  the  others  so."f 

Commissioner  Gaskell,  of  the  English  Board  of  Lunacy— "  whose  Testimony  of 
knowledge  on  the  whole  subject  of  lunacy  is  unsurpassed"  TsaYS  Dr  Co™m,i8S'on- 

uckmllj— in  a  paper  on  "  The  Want  of  Better  Provision  for  the  La- 
bouring and  Middle  Classes,  when  Attacked  or  Threatened  with  In- 
sanity,'^ says — for  insane  persons, 

"  Not  included  in  the  list  of  paupers,  there  is  a  lamentable  want  of  proper 
means  of  care  and  treatment  in  this  portion  of  the  United  Kingdom.  Benevolent 
individuals  have  indeed,  from  time  to  time,  endeavoured  to  supply  the  deficiency: 
nevertheless,  the  few  charitable  institutions  scattered  over  the  country  are  quite  inade-  Hospitals  for 
quate,  the.'amount  of  hospital  accommodation  for  mental  affections  being  far  below  the  the  Inaane 
demands  made  for  succour  and  relief,  presenting,  as  it  does,  a  striking  contrast  to  the  wUhTnfir4 
t  maries  and 

Fourteenth  Annual  Eeportof  the  Devon  Lunatic  Asylnm  (pp.  6  &  7).  Exeter,  1860.  Di3Pensaries- 
t  Twelfth  Report  of  the  Somerset  County  Lunatic  Asylum  (p.  16).   Wells,  1860 
t  "Journal  of  Mental  Science"  (p.  321).   April,  1860. 
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abundant  provisions  made  for  bodUy  ailments  in  every  district,    rhe  aneefaon 
naturally  arises-How  are  the  unfortunate  individuals  who  belong  to  the  labouring 
certain        and  middle  classes  aeeommodated  and  treated  ?   It  is  too  notorious  that  many  are 
rles  °f„     detained  at  home,  causing  sad  disasters,  confirmation  of  the  malady,  and  reduction 
SSSf*     of  £  family  to  pauperism,  by  the  expense  incurred  :  others  again  are  sent  to  pn- 
vate  asylums,  where,  the  cost  of  maintenance  being  necessarily  great  a  like  pauper- 
ising result  ensues;  and,  in  numerous  instances,  admission  »  obtained  into  the 
county  asylum,  which,  being  strictly  instituted  for  the  reception  of  paupers,  involves 

an  evasion  or  infraction  of  the  law  In  order,  therefore,  to  supply  a 

great  want-to  diminish  the  number  of  the  insane  by  affording  available  means  of 
cure-to  prevent  sad  disasters-to  keep  the  independent  labourer  off  the  pauper  list 
-to  ward  off  permanent  expense  to  parishes,- and  to  check  evasion  of  the  law,  it 
appears  incumbent  on  the  State  to  supply  the  needed  accommodation. 
Testimony  of  Nor  is  the  public  press  silent  on  the  same  important  subject  The 
KbK°  Saturday  Review*  in  a  notice  of  the  Thirteenth  Report  of  the  English 
Commissioners  in  Lunacy,  remarks— 

"It  is  upon  the  poorer  members  of  the  middle  classes,  as  we  pointed  out 
in  a  forme    paper,  that  the  burthen  of  mental  disease  weighs  most  heavily. 

We  clo  not  find,  in  the  Eeport  before  us,  any  evidence  that  the 
crying  want  of  more  lunatic  hospitals  for  the  middle  classes  is  in  the  way 

To  supplied  We  have  already  expressed  an  opinion  adv  er  e 

to  the  mixing  up  of  paying  and  pauper  patients,  and  we :  are -  J 
shared  by  most  of  the  competent  witnesses  examined  before  he  Select  Committee  oi 
the  House  of  Commons,  in  the  Blue-book  of  evidence  late  y  published     But  un- 
doubtedly it  is  better  to  bring  together  different  classes  of  the  mentally  afflicted 
than  to  iLe  those  who  are  too  well  off  for  public  chanty,  and  too  poor  for  the 
ordinary  private  asylums,  without  any  suitable  retreats. 
Exampte  of      The  county  of  Gloucester  has  lately  shown  an  example  to  the  rest  of 
STgK    England  by  the  opening  of  Barnwood  House,  near  the ,  tojm  f  ^Zl 
ter  as  a  Public  Asylum  for  non-pauper  patients.    We  close  our  quota 
tionsby  the  following  excerpt  from  the  prospectus  issued  by  its  Ma- 
nagers, and  from  the  relative  letter  of  their  Chairman  f  :- 

««  It  is  a  Puhlic  Institution,  for  Private  Lunatic  Patients,  to  be  conducted  on  the 
princiVL  oftieatment  which  have  been  found  so  successful  in  our  county  asylums 

i°  ^!ZX  iTcireumstances,  for  whom  superior  accommodation  will  be 
tiv-nT-    J0lJ   M  tlej  will  be  charged  something  less  than  at  private  asylums. 
Noa  remune-        "  Educated  persons,  of  moderate  means,  who  will  be  received  a  low  ra  e  pro- 

Public  ver-    tamed,  that  wdatevei  may  Pilfinres  0f  cure  there  are  much  less  than  m 

sus  Private    the  insane  in  their  own  homes,  their  chances  ot  cure  iue  -i,ances  are 

~  S2£SS5s3S3bss 

*  *  April  14,  1860  (p.  465). 

+  Contained  in  the  Times  of  20th  December,  18591 
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patients  all  the  security  which  is  required.  Tho  principle  of  a  speculation  for  pri- 
vate profit,  applied  to  the  care  of  lunatics,  is  in  itself  objectionable  

The  evidence  beforo  Mr  Walpole's  Committee  on  Lunatics,  in  tho  last  session  of 
Parliament,  points  exactly  to  such  institutions  as  among  the  special  and  urgent 

wants  of  the  day." — {Prospectus)  "In  tho  association  too,  in  one  insti-  Association 

tution,  of  persons  afflicted  by  the  same  malady,  and  requiring  similar  treatment,  °|j(7ei^!ly 
whose  character  and  habits  are  sufficiently  on  a  par  to  render  social  intercourse  gent  Insane, 
practicable  and  desirable,  another  great  principle  of  social  good  is  evolved.  The 
wealth  of  the  rich  may  be  made  subservient  to  the  wants  of  their  poorer  brethren, 
to  the  mutual  benefit  of  all,  and  the  diminution  of  the  demands  on  public 
charity.    The  first  step  in  a  successful  war  against  insanity,  is  to  procure  the  early 
scientific  treatment  of  the  patient ;  and  no  better  weapon  can  be  offered  than  a  well- 
conducted  asylum,  which  shall  prove  attractive  to  the  wealthy  by  its  medical  re- 
sources and  domestic  comforts,  and  to  persons  of  limited  means  by  its  economy  and 
well-considered  charity,  the  expansiveness  of  which,  recruited  by  the  benefits  it  con- 
fers on  wealth,  may  at  once  meet  every  case  where  there  is  a  reasonable  prospect  of 
cure  In  the  county  of  Stafford,  Coton  Hill  is  a  very  large  and  success- 
ful asylum,  the  operations  of  which  are  conducted  on  the  principle  to  which  I  have 
alluded,  viz. — wealthy  patients  pay  for  their  treatment  and  living  a  sum,  leaving  a  Minimum 
margin  of  profit,  which  is  applied  to  the  benevolent  purpose  of  admitting  other  J,alj^or 
patients  at  rotes  reduced  in  proportion  to  their  limited  means.     The  chartered   °a"  ' 
asylums  of  Scotland  are  conducted  on  the  same  principle,  and  are  in  most  successful 
operation." — {Chairman's  Letter). 

W.  LAUDER  LINDSAY,  M.D. 
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APPENDIX 


IREPORT   OF  PHYSICIAN, 


CONSISTING  OF 


STATISTICAL  TABLES. 

i  . 

L— GENERAL  RESULTS  OF  THE  YEAR  1859-60. 


Patients  admitted  from  1827  to  1859,   

Males  Females.  Total. 

Ul  these  Recovered,    216     296  512 

„  Removed  improved,  ...  74  62  136 
»  „  unimproved,...  75  63  138 
»     Died   138      84  222 


Patients  remaining,  June,  1859, 

„      admitted  during  the  year  from 
June  1859,  to  June  1860, 
Total  number  of  Patients  under  treat- 
ment during  1859-60,  ... 


Of  these  Recovered  

,,      Removed  improved,  ... 

»          »  unimproved, 
Died,   


Males.  Females.  Total. 
6  16  22 
3  4  7 
8  6  14 
5         5  10 


Patients  remaining,  June,  1860,  

Mean  daily  number  of  Patients  under  treatment  during  1859-60,  196'007. 


Males. 

Females 

Total. 

601 

608 

1209 

503 

505 

1008 

98 

103 

201 

.24 

33 

57 

122 

136 

258 

22 

31 

53 

100 

105 

205 
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II.— ADMISSIONS  DURING  1859-60. 


1 . — Age  of  Patients  admitted. 
Between  10  and  15  years, 


15 
20 
30 
40 
50 
60 


20 
30 
40 
50 
60 
70 


2. — Condition  as  to  Marriage. 

Married, 

Single, 

Widowed, 

3. — Occupation  or  position  in  life. 

Book-canvasser, 
Clergyman,  wife  of  a, 
Clerk  in  a  bank, 
Compositor, 
Dressmaker,  ... 
Engineer, 

,  wife  of  an,  ... 
Farmer,  wife  of  a, 
Farm-servants  or  field  labourers,  ... 

,  wives  of, 

,,  )i 
Gamekeepers, 
Gardener, 
Housekeepers, 
Lodging-house  keeper, 
Mason, 

Miller,  wife  of  a,  ... 
Miner,  wife  of  a, 
None,  ... 
Printer, 

Saddler,  wife  of  a, 
Servant,  domestic, 
Shoemakers, 
Shopkeeper,  ... 
Smith,  ... 
Staymaker,  ... 
Tailor,  ... 

„    ,  wife  of  a, 
Teacher, 


Males.  1 

cmales 

Total. 

24 

33 

57 

0 

1 

1 

2 

0 

2 

5 

7 

12 

8 

9 

17 

5 

5 

10 

3 

5 

8 

1 

6 

7 

7 

14 

21 

17 

14 

31 

0 

5 

5 

1 

0 

1 

0 

1 

1 

1 

0 

1 

1 

0 

1 

0 

1 

1 

1 

0 

1 

0 

1 

1 

0 

1 

1 

5 

5 

10 

0 

2 

2 

2 

0 

2 

1 

0 

1 

0 

2 

2 

0 

1 

1 

1 

0 

1 

0 

1 

1 

0 

1 

1 

2 

6 

8 

1 

0 

1 

0 

1 

1 

0 

1 

1 

3 

0 

3 

0 

1 

1 

1 

0 

1 

0 

1 

1 

1 

0 

1 

0 

1 

1 

0 

1 

1 
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II.— ADMISSIONS— [Continubd]. 


Upholsterer,  wife  of  an, 
Victual-dealer,  wife  of  a, 
Weavers, 
Weaver,  wife  of  a, 
Woolspinner, 

4.  — Form  of  Insanity. 

Dementia, 
Mania,  Acute, 

„     Chronic,  ... 

„  Kleptomania, 

„  Nymphomania, 

„     Puerperal  Mania, 
General  Paralysis, 
Melancholia,  ... 
Monomania, 

5.  — Causes  assigned.* 

Anxiety  about  state  of  wife's  health, 

„  family  concerns, 

Catamenial  irregularities, 
Cold,  exposure  to, 
Congenital,  ... 
Disappointment  in  marriage, 
Domestic  unhappiness,  .. . 
Excessive  study,  ... 

Family  leaving  for  America, 
Fright,  ... 

Grief  after  death  of  sister, 
Hereditary, 

Intemperance  in  the  use  of  alcoholic  liquors, 
»  ,>  snuff  or  tobacco, 

J ealousy  on  part  of  husband, 
Loss  of  hand  by  a  machinery  accident, 
Love  affairs, 

Marriage  of  a  fellow-workman,  ... 
Masturbation, 

Miscarriage,  and  family  afflictions, 
None  assigned  or  known,  ... 
Parturition,  ... 


Males. 

Female 

9  Total. 

0 

1 

1 

0 

1 

1 

2 

2 

4 

0 

1 

1 

1 

0 

1 

4 

2 

6 

5 

9 

14 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

2 

2 

1 

1 

2 

9 

12 

21 

5 

4 

9 

1 

0 

1 

0 

1 

1 

0 

2 

2 

1 

0 

1 

0 

1 

1 

0 

1 

1 

1 

0 

1 

1 

0 

1 

0 

1 

1 

0 

2 

2 

0 

1 

1 

0 

1 

1 

1 

1 

2 

0 

1 

1 

u 

1 

1 

0 

1 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

0 

1 

1 

10 

9 

19 

0 

4 

4 

i  Admi8S1?n;  veT  seldom  indeed  do  the  causes  assigned 

S  an?l  tVeaZCaUS1°"nSaDi[^  ,the  latt*r  are  more  remote,  indirect,  and 
Sans  C°me        lmmed,afe,y  >»ider  the  observation  of  relatives  or 
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II. — ADMISSIONS— [Continued]. 


Religious  excitement,  ... 

Remorse  after  birth  of  an  illegitimate  child, 

Sequelae  of  Cystitis, 

M  Fever, 

n        Small  Pox, ... 

6. — Co-existent  Physical  Diseases  or 
Deformities,  <3fe. 

Amputation  of  right  hand,  ... 
Biliary  derangement,  ... 
Cataract, 
Cystitis,  Chronic, 

Debility  from  Abstinence  from  food,  ... 
'        Parturition  and  Lactation, 
other  causes,  ... 
Ecchymoses,  ... 
Haemorrhoids, 

Lesions  of  the  senses  of  hearing,  sight,  &  speech, 

None,  ... 

Paralysis, 

Synovitis,  Chronic, 

Ulcers  on  legs, 

7.  Duration  of  Insanity  prior  to  admission. 

Under  a  week, 

Between  1  week  and  1  month, 
1  and   6  months, 

„      6  „   12  „   

1   „     2  years, 

;,    2  „  5  „   

i,    5  „  10  „   

„  10  „  20  „   

„     20  „   30  „   

„     30  „  40  „   

Congenital,  ... 
Duration  unknown, 

8. — Re-admissions 

For  Second  time, 
„   Third     „  .... 


Males.  Females 


a.  Frequency. 


4 
0 
1 
0 
1 


0 

1 

2 

1 

1 

0 

4 

0 

0 

0 

14 
0 
1 
0 


3 
1 
0 
1 
0 


0 
0 
0 
3 
2 
3 
1 
1 
1 
19 
1 
0 
1 


Total. 


7 
1 
l 
1 
1 


1 
1 
2 
1 
4 
2 
7 
1 
1 
1 
33 
1 
1 
1 


2 

0 

2 

7 

13 

20 

5 

9 

14 

1 

2 

3 

0 

2 

2 

0 

3 

3 

3 

2 

5 

2 

0 

2 

1 

0 

1 

0 

1 

1 

1 

1 

2 

2 

0 

2 

6 

5 

11 

1 

3 

4 

*  Re  admissions  into  this  Asylum.  The  number  of  relapses  or  °f  separate 
illnesses. 


2 


hi 


II.— ADMISSIONS— [Continued]. 


Mules. 

1*  '.'UKUCS 

Totul. 

b.  Intervals  between  Discharge  and 

Re-admission. 

Between  1  and   6  "months, 

2 

3 

5 

6  12" 

1 

0 

1 

1    „     5  years, 

2 

1 

3 

„      5    „  10  „   

1 

3 

4 

„    20   „  30  ,,   

1 

1 

2 

9. — Suicidal  and  Homicidal  propensities. 

Homicidal, 

2 

2 

4 

Suicidal, 

3 

6 

9 

III.— RECOVERIES  DURING  1859-60. 


Males. 

Females 

Total. 

6 

16 

22 

1.— Age. 

Between  20  and  30  years, 

1 

4 

5 

„     30  „  40  „   

1 

5 

6 

„     40  „  50  „   

2 

3 

5 

»     50  „  60  „   

2 

3 

5 

„     60  „  70  „   

0 

1 

1 

2. — Condition  as  to'jnarriage. 

Married, 

3 

5 

8 

Single, 

3 

9 

12 

Widowed. 

0 

2 

2 

3 — Form  of  Insanity. 

Mania,  Acute, 

1 

3 

4 

; ,        „    ,  with  Epilepsy, 

0 

1 

1 

„      a  Potu, 

h 

1 

2 

„    ,  Puerperal, 

0 

2 

2 

Melancholia, 

2 

6 

8 

Monomania, 

2 

3 

5 

4. — Duration  of  Insanity  prior  to 

admission. 

1  week  or  under, 

2 

6 

8 

Between  1  week  and  1  month, 

1 

1 

2 

H 
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III.— RECOVERIES-[OontinuedJ. 


Between  1  and   3  months, 
,,      3  ,,   12  ,, 

1   „     2  years, 
„      2  „  10   

5. — Duration  of  treatment  in  Asylum. 

3  months  or  under, 
Between  3  and   6  months,  ... 

»      6   „  12  „ 

1    „     2  years,  ... 

..      2   „     5  „ 


Males. 

Females 

Total. 

2 

5 

7 

1 

0 

1 

... 

0 

3 

3 

0 

1 

1 

1 

3 

4 

1 

0 

1 

2 

10 

12 

1 

1 

2 

1 

2 

3 

The  Recoveries  constitute  41-50  per  cent,  of  the  Discharges  [in- 
cluding deaths]. 
38-59  per  cent,  of  the  Admissions. 
11-22  per  cent,  of  the  mean  daily  num- 
ber of  patients  under  treatment. 
8.52  per  cent,  of  the  total  number  un- 
der treatment  during  the  year. 


IV. — DEATHS  DURING  1859-60. 


Hales. 

5" 

Females 

5 

Total. 

10 

1.— Age. 

Between  20  and  30  years, 

„      30   „  40   

„      40   „  50  „   

„      50   „  60  „   

„      60   „  70  „   

„      70   „  80  ,  

-  0 
2 
1 
0 
2 
0 

1 
0 
1 
1 
1 
1 

1 

2 
2 
1 
3 
1 

2. — Cause  of  Death. 

Bright's  disease  of  kidneys,  associated  with 

heart  disease,  ... 
Bronchitis,  Senile, 
Dysenteric  Diarrhoea, 
Gastro-enteritis,  Acute,  ... 
Nervous  Exhaustion,  Acute,  simple,  ... 

1 

0 
0 

1 
1 

0 
1 
1 
0 
0 

1 
1 
1 
1 
1 
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I V.— DEATHS— [Continued]. 


Males. 

Females 

Total. 

Nervous  Exhaustion  from  Acute 

Mania  su- 

perraiing  in  course  of  General  Paralysis, 

1 

0 

1 

Phthisis  Pulmonalis, 

0 

cy 
Z 

2 

Pneumonia,  Acute, 

1 

1 
1 

2 

3. — Duration  of  Residence  in  Asylum. 

Between  1  and  6  months, 

0 

1 

1 

,,      6  months  and  1  year, 

o 

1 

1 

„      1  and   5  years, 

3 

2 

5 

„     10  „  20  „ 

i 

i 

0 

1 

„    20  „  30  „ 

1 

1 

2 

4. — Form  of  Insanity. 

Dementia, 

3 

0 

3 

General  Paralysis, 

2 

0 

2 

Mania,  Chronic, 

0 

3 

3 

Melancholia, 

0 

2 

2 

The  Deaths  constitute  1886  per  cent,  of  the  Discharges. 

1754  „ 

of  the  Admissions. 

510  „ 

of  the  mean  daily 

number 

of  patients  under  treat- 

ment. 

3'87 

of  the  total  number  under 

treatment  d 

urino- 

the 

year. 

PHRENOLOGICAL  TABLES. 


-Showing  the  external  size  or  "  development'"  of  the  several  Cerebral 
"  organs"  recognized  by  Phrenologists,  in  173  Patients  (84  males 
and  89  females). 


1, — Propensities  commonlo  man 
and  the  lower  animals. 


'  Arnativeness  

Philoprogenitiveness,  

Concentrativeness  

Inhabitiveuess,  

Adhesiveness  

Corabativeness,   

Destructiveness,  

Alimentiveness  und  love  of 

life^  

Secretiveness,  

Acquisitiveness,  

Construetiveness,  


84  Males. 


2. — Sentiments— a.  common  to 
man  and  the  lower  animals. 


'  Self-esteem  .  

Love  of  Approbation,. 
Cautiousness,  


b.  Peculiar  to  man. 


Benevolence  ••• 

Veneration,  

Firmness,  

Conscientiousness,  

Hope,  

"Wonder  

Ideality,  •••• 

Sentiment  of  the  Beautiful 

in  the  fine  arts  

Wit  or  Mirthfulness  

[Imitation,  ■ 


Very  Large. 

Large. 

Moderate. 

Small. 

Very  Small. 

Very  Large. 

Large. 

Moderate. 

Small. 

Very  Small. 

Q 

o 

1ft 
10 

9 

3 

45 

31 

10 

09 

20 

18 

57 

14 

2 

35 

24 

21 

*2 

45 

30 

13 

1 

4 

67 

11 

2 

87 

1 

1 

1 

42 

35 

6 

"l 

45 

37 

6 

16 

56 

12 

14 

64 

11 

39 

40 

5 

1 

31 

52 

5 

1 

12 

52 

19 

14 

69 

6 

35 

46 

3 

22 

63 

4 

~5 

43 

28 

8 

15 

66 

8 

9 

42 

31 

2 

9 

49 

31 

4 

30 

41 

9 

1 

26 

44 

18 

1 

34 

46 

3 

1 

62 

24 

2 

5 

42 

34 

3 

36 

47 

6 

5 

41 

18 

20 

31 

32 

26 

4 

24 

19 

34 

"i 

26 

23 

39 

1 

9 

41 

29 

5 

37 

50 

2 

9 
6 

48 

27 

13 

47 

29 

43 

35 

5 

38 

46 

12 

34 

37 

"i 

23 

52 

14 

15 

26 

42 

l 

15 

33 

41 

6 

71 

7 

1 

87 

1 

21 

41 

22 

21 

54 

14 

19 

45 

20 

27 

54 

8 

89  Females. 
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TABLE  I.— [Continued]'. 


1 

Very  Large. 

Large. 

j  Moderate. 

Small. 

Tery  Small. 

Tery  Large. 

& 
1 

Moderate. 

Small. 

Tery  Small. 

3 

— Intellectual  Faculties — 

a.  Perceptive. 

r  x  11. .1  1  Ml  

7 

58 

1  A 

1U 

9 

— 

— 

AO 

Ad 

1 

A 

80 

1 
1 

88 

1 

82 

1 

— 

1 

88 

H 
« 

Weight  or  Resistance,  

1 

83 

88 

1 

1 

83 

1 

88 

D 
H 

~5 

64 

15 

44 

42 

3 

■4 
& 

5 

77 

~2 

D 

83 

20 

62 

2 

28 

61 

9 

41 

34 

28 

51 

10 

H 

Time,  

1 

26 

43 

14 

16 

57 

16 

a 

Tune  

1 

26 

40 

16 

1 

42 

37 

10 

TELI 

1 

83 

1 

88 

a 
i— i 

6.  Reflective. 

20 

48 

16 

19 

52 

18 

1 

38 

39 

6 

45 

39 

5 

ABSTRACT  OF  TABLE  I. 


Males. 

Females. 

Mean  of  both  Sexes. 

Tery  Large. 

Large. 

Moderate. 

Small. 

— i 

■a 
a 

CO 

£> 

t> 

Tery  Large,  j 

Large. 

Moderate. 

Small. 

Tery  Small. 

aJ 

S? 
a 

Hi 

£> 

v 

Large. 

Moderate. 

Small. 

Tery  Small. 

1.  Propensities, 

309 

30-09 

38-90 

11-36 

0-54 

209 

27-00 

51-09 

8-63 

018 

2-59 

28-54 

44-99 

9-99 

0-36 

2.  Sentiments,.. 

215 

23-07 

38  07  20-30 

0-38 

015 

24-08 

45  00 

16-92 

0-07 

115 

23-57 

41  53 

18  61 

0-22 

3.  Intellectual  i 
faculties,  J 

1-07 

19-57 

56-14  7-14 
1 

007 

0-00 

19-57 

65-00 

4-78 

o-oo 

0-53 

19-57 

60-57 

5-96 

0-00 

C6 


II. — Showing  the  size  or  "  development  "  of  certain  Cerebral  "  organs 
in  particular  phases  or  forms  of  Insanity. 


Tery' Large. 

Large. 

Moderate. 

Small. 

Very  Small. 

Tery  Large. 

Large. 

Moderate. 

Small. 

Tery  Small. 

1 
1 

A 

*k 

**** 

~" 

0 
« 

Q 
0 

D 

— 

i 

I 

1 
1 

1 
1 

7 

q 

3 

2 

~~ 

3 

8 

"5 

4 

1 

2 

13 

1 

~2 

1 

1 

1 

5 

4 

7 

3 

1 

1 

4 

11 

1 

1 

Q 
O 

1 
1 

**** 

1 

q 
0 

o 
O 

1 

1 
1 

c 
0 

1  n 

1 
X 

1 

2 

2 

**** 

**** 

2 

13 

1 

— 

0 

1 
1 

**** 

**** 

2 

q 

o 
0 

A 

4 

K 

K 

2 

4 

~3 

... 

... 

2 

6 

4 

1 

"4 

2 

5 

7 

i 

0 

b 

q 

1 

"2 

2 

2 

... 

5 

7 

1 

3 

3 

•  •• 

2 

6 

*4 

... 

4 

1 

... 

... 

... 

3 

2 

... 

... 

5 

3 

2 

... 

7 

10 

... 

... 

Q 

e 
0 

•  •  • 

5 

8 

■* 

Q 
O 

8 

8 

1 

3 

5 

... 

1 

3 

1 

2 

4 

1 

6 

1 

1 

4 

2 

3 

1 

i 

4 

1 

2 

1 

1 

1 

i 

2 

1 

1 

1 

i 

2 

1 

1 

Section  I. 

1.— Melancholia — 21  cases  (5 
males  and  16  females). 


Hope,  

Concentrativeness  

Conscientiousness,  

Alimentiveness  and  love  of  life,... 

Veneration  ... 

Firmness,  

Cautiousness,  

Wit  or  Mirthfulness,  ...^  

Self-esteem,  

2.  — Suicides — 19  cases  (7  males 

and  12  females). 

Alimentiveness  and  love  of  life,.., 

Destructiveness,  

Conscientiousness,  

Cautiousness,  

Combativeness  

Concentrativeness,  

Hope,  

3.  — Homicides — 10  cases  (5  of 

either  sex). 

Destructiveness,  

Combativeness  


4.  —  Monomania  of  Suspicion 
25  cases  (17  males  and  8  fe- 
males). 

Secretiveness  

Concentrativeness,  

Cautiousness,  


5.  —  Monomania  of  Pride  or 
Vanity— -12  cases  (7  males 
and  5  females). 


Self-esteem,  ..... 

Love  of  Approbation, 
Concentrativeness, . . . 


g. — Insanity  marhed  by  ex- 
altation or  depression  of  the 
Beligious  Sentiments — 4  cases 
(2  of  either  sex) . 

Veneration,  

Concentrativeness  

Hope,  

Wonder  
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Very  Large. 

Large. 

Moderate. 

Small. 

Very  Small 

Very  Large.  | 

Large. 

Moderate. 

Small. 

Very  Small. 

7.— General  Paralysis — 
(2  males). 

1 

2 
1 

1 
i 

X 

... 

... 
1 

... 

2 
2 

... 

... 
... 

"' 

... 
I  ... 

... 
... 

... 

... 

... 

... 

Love  of  Approbation,  

Wit  or  Mirthfulness,  

... 

Causality,  ,  

1 

1 

... 

... 

... 

8.  —  Insanity  marked  by  the 

existence  of  Specific  Delu- 

sions—  56  cases  (33  males 

and  23  females). 

"TOT  1  

8 

10 

14 

1 

4 

14 

5 

•  • . 

o 

a 

13 

11 

6 

1 

11 

8 

4 

... 

'  *  * 

3 

18 

12 

... 

13 

10 

... 

11 

9 

13 

... 

"e 

4 

13 

... 

9. — Puerperal  Mania — 

(3  females). 

- 

Philoprogenitiveness,  t  

q 

Adhesiveness,  •.**.......... 

. . 

3 

Secretiveness  

•- 

2 

1 

Alimentiveness  and  love  of  life, 

3 

Combativeness,  

2 

1 

Destructiveness,   

1 

2 

10. — Insanity  marked  by  great 

destructiveness  of  clothing, 

furniture,   glass,    Sc.  —  14 
cases  (6  males  and  8  females). 

Destructiveness,   

2 

Q 
O 

i 

JL 

•  • 

o 
O 

A 

<± 

i 

Combativeness  

5 

1 

2 

5 

1 

Concentrativeness,   

3 

3 

4 

2 

2 

Conscientiousness  

5 

1 

1 

5 

2 

11. — Erotomania—  (8  females). 

Amativeness  

1 

5 

1 

1 

Philoprogenitiveness  

1 

5 

2 

Ideality  

2 

4 

2 

Concentrativeness,   

4 

2 

2 

12. — 5  Females  who  show  a 

marked  partiality  for  Dolls. 

Amativeness,  

4 

1 

Philoprogenitiveness,   

3 

1 

1 

13. — Masturbators — 6  cases 

(5  males  and  1  female). 

4 

1 

1 

Philoprogenitiveness,   

5 

1 
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b 
> 


■a 
a 

VI 

Cl> 


3 

> 


Section  II. 
1. — Amativeness. 


In  Erotomania  (8  females),. . 

In  Masturbators  —  6  cases  (5 
males  and  1  female)  

In  5  Females  who  sbow  a  mark- 
ed partiality  for  Dolls  

2. — Philoproyenitiveness. 

In  Erotomania  (8  females)  

In  Masturbators  —  6  cases  (5 
males  and  1  female),  

In  5  Females  who  show  a  mark- 
ed partiality  lor  Dolls,  

In  6  Females  who  show  a  mark- 
ed anxiety  about  their  own  or 
other  people's  Children,  . 

In  Puerperal  Mania  (3  females), 

3. — Concentrativeness. 

In  Melancholia  —  21  cases  (5 
males  and  16  females), . . . 

In  Suicides— 19  cases  (7  males 
and  12  females),  

In  Destructive  Patients  —  14 
cases  (6  males  and  8  females), 

In  Patients  having  Specific  De 
lusions— 56  cases  (33  males 
and  23  females)  

In  Erotomania  (8  females),. 

In  Monomania  of  Pride  or  Vanity 
— 12  cases  (7  males  and  5  fe 
males) ,   •  •  

In  Monomania  of  Suspicion— 25 
cases  (17  males  and  8  females) 

In  Keligious  Insanity— 4  cases 
(2  males  and  2  females),  

4. — Combativeness. 

In  33  Contentious  or  Quarrel 
some  Patients  (13  males  and 
20  females),   ;  •  ■ 

In  30  Violent  or  Noisy  Patients 
(16  males  and  14  females),  . . 

In  14  Destructive  Patients  (6 
males  and  8  females)  

In  19  Suicidal  Patients  (7  males 
and  12  females),   •; 

In  10  Homicidal  Patients  (5 
males  and  5  females),   •  • 


2 
2 

13 


1 

2 
3 

11 


3 
8 
1 

12 
13 
5 
7 
5 
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Very  Large. 

Large. 

Moderate. 

Small. 

j  Very  Small. 

Very  Large.  | 

Large. 

Moderate. 

Small. 

Very  Small. 

5. — Destructiveness. 

T     in  C    '   'J   1  D  i'           In  1 

In  ly  buieiual  iratients  \l  males 

3 

4 

5 

5 

2 

ill   iu   numitiudi    xdiiciiLS  \D 

males  and  5  females),  ...... 

4 

1 

3 

2 

In  Puerperal  Mania  (3  females), 

1 

2 

6. — Benevolence. 

■ 

In  4  Patients  characterized  by 

excessive  liberality  (3  males 

and  1  female)  

3 

1 

In  45  Patients  characterized  by 

facility  of  temper,  chiefly  cases 

of  Chronic  Dementia  (29  males 

and  16  females),   

14 

5 

10 

6 

4 

6 
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III. — Showing  the  actual  character  of  the  Patients,  in  whom  certain 
Cerebral  "  organs  "  were  found  cither  "  vary  large  "  or  "  very  small." 


Form  of  Insanity. 


1.  Chronic  Dementia. 


2. 


Do. 


Do. 


Do. 


in. 


5.  Erotomania. 

6.  Chronic  Mania. 


1.  Monomania  of  Sus- 

picion. 

2.  General  Paralysis. 


p. 


m. 


m 


Actual  Character. 


I. — Amativeness — very  large  in  6  cases 
(3  males  and  3  females). 

Was  originally  sent  to  the  Asylum  in  con- 
sequence of  having  forced  his  way  into  a 
nobleman's  mansion  in  order  to  abduct 
the  said  nobleman's  daughter,  for  whom 
he  had  conceived  a  passion.  A  solilo- 
quizer :  it  is  supposed  that  his  mutter- 
ings  have  reference  to  his  "  sweetheart," 
of  whom  he  occasionally  speaks,  but 
they  are  mostly  in  Gaelic,  and  unintel- 
ligible to  the  Reporter. 

Pays  marked  attention  to  the  fair  sex, 
being  always  ready  to  do  kindly  little 
offices  for  them.  Has  children,  but 
never  speaks  of  them  unless  disparao-inor- 
\j.—Vide  II.  15.  °  ° 

Existence  vegetative  ;  taciturn,  indolent, 
and  apathetic ;  expresses  no  desires ; 
shows  no  wants. 

Was  engaged  in  some  liaison  before  admis- 
sion ;  is  of  facile  disposition  ;  and,  were 
she  at  large,  would  probably  allow  her 
animal  propensities  to  predominate  over 
her  moral  and  intellectual  nature. — 
Vide  VI.  1. 

Believes  herself  engaged  to  a  clergyman  ; 
lascivious  in  look  and  conduct. 

Has  a  daughter  in  the  Asylum,  but, 
though  associating  with  her  daily,  gene- 
rally takes  no  notice  of  her. 

II. — Philoprogenitiveness — very  large  in 
40  cases  (22  males  and  18  females). 

Has  delusions  as  to  his  wife's  fidelity,  and 

hence   has  threatened  violence  towards 

her.— Vide  XIII.  3. 
Is  affected  by  the  occasional  visits  of  his 

wife  and  children,  but  seldom  refers  to 

them  in  absence. 


TABLE  III.— [Continued]. 


Form  of  Insanity. 


Actual  Character. 


3.  Suicidal  Melan- 

cholia. 

4.  Monomania  of 

Vanity. 

5.  Chronic  Dementia. 


6. 
7. 
8. 
9. 
10. 


Do. 
Do. 
Do. 
Do. 
Do. 


11.  Chronic  Mania. 


12.  Chronic  Dementia. 

13.  Do. 

14.  Do. 

15.  Do. 

16.  Do. 


m 
m. 

s. 


17.  Do. 

18.  Do.  m 

19.  Do.  s. 

20.  Suicidal  Melan- 

cholia. 

21.  Monomania  of 

Pride. 

22.  Acute  Mania. 

23.  Chronic  Dementia. 


24.  Chronic  Mania. 

25.  Do. 


26.  Melancholia — 
Chronic  Dementia, 


Maintains  an  affectionate  and  regular  cor- 
respondence with  his  wife. —  Vide  XI.  1. 
Most  indifferent  to  his  wife  and  children, 
who  are  extremely  attentive  to  him. — 
Vide  III.  3,  IV.  2. 
Existence  vegetative  ;  childish,  taciturn, 
indolent,  and  apathetic;  shows  neither 
wants  nor  wishes. —  Vide  XII.  3 
Do.  Vide  XII.  4. 

Do.  Vide  XIV.  3. 

Do.  Vide  XIV.  4. 

Do. 
Do. 

No  evidence  of  the  existence  of  animal  pro- 
pensities.—Fide  III.  2,  V.  1. 
Do.  Vide  IX.  2. 

Do. 
Do. 

Vide  I.  2,  XVIII.  2.  . 
No  evidence  of  the  existence  of  animal  pro- 
pensities. 

Do. 
Do. 
Do. 

Do.  Vide  X.  2. 


Do. 


Vide  XIII.  2. 


m 


m 


m 


Do.  Vide  III.  4,  IV.  1 

Conduct  and  conversation  obscene ;  fond  of 
dolls  and  childrens'  playthings ;  has  child- 
ren, of  whom  she  never  speaks ;  totally 
indifferent  to  the  news  of  her  husband's 

death.  .  , 

Conduct  and  conversation  obscene;  tone 

of  dolls  and  playthings. 
Made  frequent  and  anxious  inquiries  tor 
her  children,  from  whom  she  had  been 
Ions  separated;  at  variance  with  her 
husband,  from  whom  she  had  been  long 

CoJresponds  regularly  and  affectionately 
with  her  children.— Fide  XI.  2. 
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Form  of  Insanity. 


27.  Erotomania — 
Chronic  Dementia. 


28.  Do. 

29.  Chronic  Dementia 

30.  Do. 

31.  Do. 

32.  Melancholia. 

33.  Acute  Mania. 

34.  Melancholia. 

35.  Do. 

36.  Chronic  Mania. 


37.  Suicidal  Melan- 
cholia. 


38.  Chronic  Mania. 


39.  Do. 


40.  Chronic  Dementia. 


1.  Suicidal  Melan- 
cholia. 


Actual  Character. 


w. 


Greatly  attached  to  a  doll,  which  she 
fondles  most  carefully  night  and  day; 
believes  it  would  become  alive  did  she 
only  know  how  to  feed  it. 
Conduct  and  conversation  obscene. 
No  evidence  of  the  predominance  of  animal 
propensities. 
Do. 
Do. 
Do. 
Do. 
Do. 

Much  affected  by  the  occasional  visits  of 
her  husband  and  children. 

Never  alludes  to  her  children ;  utterly  in- 
different to  the  news  of  her  husband's 
death. 

Has  a  son  in  the  Asylum,  whom  she  occa- 
sionally expresses  a  desire  to  see.  Her 
illness  was  said  to  have  been  brought  on 
by  the  intelligence  of  the  death  of  a 
daughter  in  another  Asylum,  and  by  her 
not  being  permitted  to  go  to  minister  to 
her  comforts  during  her  latter  moments. 

Never  speaks  of  her  children  ;  and,  though 
she  recognized  her  son  on  the  occasion  of 
a  visit  by  him,  she  took  no  further  notice 
of  him. 

Has  numerous  delusions  regarding  a  fa- 
vourite daughter,  believing  that  she  is 
confined  in  dungeons  in  this  Asylum  for 
the  most  infamous  purposes — that  she  is 
frequently  tortured,  ravished,  &c. 

Writes  occasionally  and  affectionately  to  a 
son. 

III. — Concentrativeness — a.  very  large 
in  2  males. 

A  good  workman,  but  unstable  and  capri- 
cious, seldom  working  more  than  two 
days  consecutively ;  has  repeatedly  at- 
tempted both  suicide  and  escape.  In 
these  attempts  he  has  been  quiet,  cun- 
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Form  of  Iusauity. 


p. 


2.  Chronic  Mania. 


Actual  Character. 


3.  Monomania  of 
Vanity. 


4.  Acute  Mania. 

5.  Chronic  Dementia. 

1.  Acute  Mania. 

2.  Monomania  of 

Vanity. 

3.  Chronic  Dementia. 
1.  Chronic  Mania. 


s. 


m 


s. 


s. 


nine,  patient,  and  persevering;  has  been 
found  furtively  sharpening  tools,  appar- 
ently for  suicidal  purposes :  the  form  ot 
disease  is  now  passing  into  Mania. 
Vide  VIII.  2. 
Has  most  persistent  delusions  regarding 
several  of  the  officers  and  his  fellow- 
patients,  as  well  as  regarding  several  ar- 
ticles of  furniture  in  the  Institution.— 
Vide  II.  11,  V.  1. 

b.  very  small  in  3  cases  (2  males  and 
1  female). 

Has  devoted  himself  for  a  series  of  years  to 
the  composition  of  what  he  regards  a 
most  important  literary  undertaking, 
which  will  extend  over  several  bulky 
volumes;  takes  no  pleasure  in  any  other 
species  of  occupation.—  Vide UA  IV.  I. 

A  oood  workman,  but  unstable  and  capri- 
cious.-Fide  II.  22,  IV.  1. 

No  evidence  ;  existence  vegetative.—  Vide 

IV.  3. 

IV  —Inhabitiveness— very  small  m  3 

cases  (2  males  and  1  female). 
Left  his  native  village,  where  he  was  en- 
gao-ed  in  a  comfortable  handicraft  to 

Has  no  desire  to  return  home  or  to  leave 
the  Asylum,  but  frequently  gives  his  wife 
the  most  absurd  advices  as ;  to  her  changes 
of  residenoe.-F.  II.  4,  III.  3,  XIIL  1. 
No  evidence;  existence  vegetative.—  Vide 
III.  5,  XIV.  8. 
V  —  Adhesiveness— very  large  in  2  cases 

(1  male  and  1  female). 
Has  a  variety  of  peculiarities  of  conduct 
connected  apparently  with  delusions  which 
are  less  conspicuous-such  as  breathing 
c  ntinuously  on  pieces  of  coal,  constantly 
carrying  pieces  of  bread  or  cold  meat 
in  his  hands,  &c.-Vide  II.  11,  HL^ 


s. 


75 


TABLE  III.-[ContinuedJ. 


Form  of  Insanity. 


Erotomania — 
Chronic  Dementia. 


1.  Chronic  Dementia. 


1.  Chronic  Mania — 
Kleptomania. 


1.  General  Paralysis. 

2.  Suicidal  Melan- 

cholia. 

3.  Chronic  Dementia. 

4.  Do. 

5.  Do. 


1.  Monomania  of 
Vanity. 


2.  Chronic  Dementia. 


m. 


Actual  Character. 


Appears  to  labour  under  delusions  con- 
nected with  her  animal  propensities, 
which  are  markedly  strong. 

VI. — Destructiveness — very  large  in  1 
female. 

Benevolent,  obliging,  childish,  and  harm- 
less ;  makes  a  most  attentive  nurse  to 
her  sick  companions  ;  takes  a  great  inter- 
est in  all  her  fellows ;  formerly  kept  a 
child rens'  school,  and  was  apparently 
much  esteemed. —  Vide  I.  4. 

VII.  — Alimentiveness. — very  large  in  1 

male. 

Fond  of  the  good  things  of  the  table,  but 
by  no  means  a  glutton. —  Vide  XVI.  1. 

VIII.  — Acquisitiveness — very  large  in  5 

males. 

Amassed  some  monev  as  a  merchant. 
Vide  III.  1. 


Existence  vegetative. 

Do. 
Do. 


Vide  XV.  8. 


IX. — Constr  uctiveness— 
2  males. 


very  small  in 


A  mason,  but  by  no  means  a  skilful  one; 
can  do  such  simple  work  as  pointing 
walls  comparatively  well ;  undertook  the 
construction  of  some  pig-styes,  which, 
when  finished,  were  found  to  be  in  oppo- 
sition to  all  rules  of  the  plummet  and  of 
perspective  ;  childishly  fond  of  play- 
things—  adorning  his  hair  and  beard 
with  ribbons,  pieces  of  metal,  buttons,  or 
trinketry. —  Vide  X.  1. 

Was  at  one  time  a  tradesman  in  good  em- 
ploy ;  neglected  his  business  for  politics  ; 
is  now  suited  only  for  the  simplest  me- 
chanical work  in  the  garden  or  at  the 
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Form  of  Insanity. 


1.  Monomania  of 
Vanity. 


m. 


Actual  Character. 


2.  Suicidal  Melan- 

cholia. 

3.  Monomania  of  Sus- 

picion. 

4.  Chronic  Mania. 

5.  Do. 


s. 


1.  Suicidal  Melan- 

cholia. 

2.  Melancholia — 

Chronic  Dementia. 


1.  Suicidal  Melan- 

cholia. 

2.  Acute  Mania. 


3.  Chronic  Dementia. 


s. 


m 


m 


m 


pump ;  is  devoid  of  all  ingenuity.—  Vide 
II.  12,  XIX.  4. 

X  —  Self-esteem— very  large  in  5  cases 
(4  males  and  1  female). 
Thanks  God  that  he  is  not  as  other  men  ; 
holds  aloof  from  his  fellows,  whom  he 
corrects,  chastises,  and  despises;  boasts 
of  his  superior  sanctity,  and  devotes  a 
large  portion  of  his  time  to  private  Bible 
reading  and  prayer ;  but  is  not  himself 
exempt  from  the  weaknesses,  faults,  or 
crimes,  which  in  others  he  sternly  re- 
bukes.—Fide  IX.  1,  XXI.  2. 
Somewhat  haughty  and  proud ;  but  no 
other  evidence.— Fide  II.  20,  XIII.  £>. 
No  evidence. 

Do.  Vide  XV.  4 
Imperious,  haughty,  and  turbulent;  be- 
lieves herself  to  be  a  clergyman  s  wife 
[she  being  really  a  pauper],  and  becomes 
most  indignant  and  outrageous  when  ad- 
dressed by  her  maiden  name. 
XI  —  Love  of  Approbation— very  large 

in  2  cases  (1  male  and  1  female). 
No  evidence. — Vide  II.  3,  XII.  1- 

Existence  almost  vegetative;  childish  in 
her  conduct  and  conversation.  No  evi- 
dence.—Fide  II.  26. 

XII.— Cautiousness— very  large  in  5 
males. 

Has  an  extreme  dread  of  committing  sui- 
cide, and  feels  safe  only  within  the  walls 
of  an  Asylum.-Fide  XI.  1, ,  XIII.  4. 
Suspicious  of  the  designs  of  his  friends ; 
believes   he   sees   ghosts,  spirits,  and 


visions. 
Existence  vegetative. 
Vide  II.  5,  XIV.  6. 


No  evidence. — 
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Form  of  Insanity. 


Actual  Character. 


4.  Chronic  Dementia. 

5.  Do. 


1.  Monomania  of 

Vanity. 

2.  Monomania  of  Pride. 


3.  Monomania  of  Sus- 

picion. 

4.  Suicidal  Melan- 

cholia. 

5.  Do. 


m. 


1.  Monomania  of 
Vanity. 


2.  Chronic  Dementia. 

3.  Do. 

4.  Do. 


5.  Suicidal  Melan- 

cholia. 

6.  Chronic  Dementia. 

7.  Do. 


m. 


No   evidence. — 


-very  large  in  5 


Existence  vegetative. 
Vide  II.  6,  XV.  7. 
Do. 

XIII. — Benevolence- 
males. 

Believes  that  the  great  literary  undertak- 
ing, on  which  he  is  engaged,  is  for  the 
everlasting  benefit  of  man  ;  unsocial  in 
his  habits.— Fide  IV.  2,  XIV.  1. 

Has  an  exalted  opinion  of  his  rank  and 
status  ;  unsocial  and  uncommunicative  ; 
countenance  generally  marked  by  a  plea- 
sant smile,  as  if  he  were  highly  gratified 
by  his  own  thoughts.  —  Vide  II.  21. 

Vide  II.  1.    Evidence  opposed. 

Vide  XII.  1,  XIV.  5.    No  evidence. 

Vide  X.  2.  Has  bitter  antipathies  to  the 
Sheriff  and  others  connected  with  his 
confinement. 

XIV. —  Veneration — a.  very  large  in  4 
males. 

His  very  voluminous  writings  are  all  on 
religious  topics ;  his  delusions  also  are 
mostly  connected  with  religious  subjects  ; 
his  Bible  is  scribbled  over  with  notes. — 
Vide  XIII.  1,  XV.  3. 

No  evidence.—  Vide  XV.  6. 

No  evidence ;  existence  vegetative. —  Vide 

No  evidence ;  existence  vegetative. —  Vide 

it  a 

b.  Very  small  in  4  cases  (3  males  and 
1  female). 

Vide  XIII.  4,  XXII.  1.     No  evidence. 

Existence  vegetative  ;  no  evidence. —  Vide 
XII.  3.  ' 

Do.  do. 


K 
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TABLE  III.— [Continued]. 


Form  of  Insanity. 


Actual  Character. 


8.  Chronic  Dementia. 


Do. 


2.  Monomania  of  Sus- 
picion. 


3.  Monomania  of 

Vanity. 

4.  Chronic  Mania. 


5.  Chronic  Dementia. 


6. 
7. 
8. 


Do. 
Do. 
Do. 


9.  Do. 

1.  Chronic  Mania. 


Do. 


Existence  vegetative  ;  no  evidence.— Fide 
IV.  3. 

XV.— Firmness— very  large  in  9  males. 
A  bullying,  domineering,  tyrannical  dispo- 
sition ;  but  withal  cowardly,  cunning, 
mendacious  :  devotes  himself  assiduously 
to  certain  departments  of  work,  in  which 
he  excels. 

Likewise  a  combination  of  the  bully  and 
coward;  incapable  of  applying  himself 
for  any  length  of  time  to  any  one  occu- 
pation or  amusement:  a  soliloquizer: 
unsocial :  universally  disliked  by  his  as- 
sociates.— Vide  XIX.  2. 
Vide  XIV.  1.    No  evidence. 

No  present  evidence  ;  was  at  one  time  re- 
garded as  a  dangerous  poacher ;  is  now  in- 
dolent, apathetic,  and  childish. —  V.  X.  4. 
No  evidence ;  existence  almost  vegetative ; 
indolent,  apathetic,  and  childish. 

Do  Vide  XIV.  2. 

Do.  VideXII.  4. 

No  evidence ;  existence  almost  vegetative  ; 
occupies  himself  in  the  most  mechanical 
and  sim  plest  garden  work. —  Vide  VI 1 1 . 3 
Do. 

XVI.  — Wonder — very  small  in  1  male. 
Indolent,  taciturn,  depressed,  and  apa- 
thetic ;  used  to  be  frequently  engaged  in 
"affaires  du  cceur"  with  female  attend- 
ants or  patients ;  apparently  has  no  spe- 
cific delusions,  except  that  he  could 
readily  support  himself  by  his  labour 
were  he  at  large. —  Vide  Vll.  1. 

XVII.  — Ideality— very  small  in  1  male. 
An  unsocial  soliloquizer  :  apparently  la- 
bours under  specific  delusions ;  but  re- 
garding these  he  maintains  an  obstinate 
silence. 
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TABLE  III.— [Continued]. 


Form  of  Insanity. 


1.  Chronic  Mania. 


2.  Chronic  Dementia. 


3.  Acute  Mania. 

4.  Chronic  Dementia. 


o. 


Do. 


I. 


Do. 


Do. 


1.  Monomania  of 

Suspicion. 

2.  Do. 


s. 


Actual  Character. 


XVIII. — Individuality — very  large  in 
7  males. 

Formerly  a  sailor,  and  has  all  a  sailor's 
outward  characteristics  ;  has  a  variety  of 
specific,  persistent  delusions. 

Has  been  by  turns  an  excellent  gallery- 
assistant,  sick-nurse,  and  groom  ;  takes  a 
great  interest  in  the  welfare  of  his  fel- 
lows, and  shows  great  shrewdness  and 
tact  in  their  management ;  had  delusions 
of  suspicion  prior  to  admission,  and 
showed  homicidal  tendencies. —  Vide  II. 
15,  XIX.  3. 

No  evidence. 

Was  at  one  time  held  in  great  esteem  as 
an  elder  of  the  church  to  which  he  ad- 
hered ;  his  character  was  marked  by  its 
Nathanael-like  guilelessness  ;  he  was  ad- 
mitted in  a  state  of  Suicidal  Melancho- 
lia; existence  now  vegetative,  passing 
his  time  dozing  over  the  fire ;  childish, 
indolent,  and  apathetic. — Vide  XIX.  5. 

Was  at  one  time  well  known  as  a  manufac- 
turer and  seller  of  wooden  toys  at  one  of 
our  most  celebrated  watering-places ; 
admitted  in  a  state  of  Suicidal  Melan- 
cholia; existence  now  vegetative;  indo- 
lent, taciturn,  and  apathetic. 

A  quiet  and  industrious,  but  by  no  means 
skilful,  garden  worker ;  has  little  or  no- 
thing to  say ;  his  daily  work  appears  to 
afford  him  a  passive  pleasure  ;  existence 
almost  vegetative. 

Do. 

XIX. — Locality — very  large  in  5  males. 

Long  meditated  escape,  and  at  length 
effected  it ;  he  made  at  once  for  his 
home,  where  he  was  found  amid  his  wife 
and  children. 

Made  his  escape  at  one  time  from  another 
Asylum  ;  has  here  never  expressed  any 
desire  to  leave  this  Asylum,  and  seems 
to  regard  it  as  a  home. —  Vide  XV.  2. 
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Form  of  Insanity. 


Actual  Character. 


3.  Chronic  Dementia. 


Do. 


Do. 


Do. 


Do. 


m 


w 


2.  Monomania  of 
Vanity. 


vv 


w 


m. 


1.  Suicidal  Melan- 
cholia. 


m 


Thouo-h  Perth  is  his  former  place  of  resi- 
dence, and  though  he  is  frequently  m 
it  at  public  amusements,  he  seldom  or 
never  speaks  of  home,  and  appears  to 
regard  the  Asylum  in  that  light.—  Vide 

XVIII.  2,  XX.  1.       j  a  ti,  "a  1 
Has  for  many  years  regarded  the.  Asylum 
as  his  home  ;  or,  at  all  events,  hurt  pre- 
sent existence  appears  to  him  to  leave 
nothing  to  be  desired.—  Vide  IX ..  2. 

5    Do.  Vide  XVIII.  4. 

XX.  Time— very  large  in  1  male. 

No  evidence. — Vide  XIX.  3,  XXI.  1. 

XXI.  — Tune— a.  very  large  in  1  male. 
No  evidence. —  Vide  XX.  1. 

b.  very  small  in  1  male. 
Is  in  the  habit  of  chaunting  Hymns  and 
Psalms  to  and  by  himself ;  and  his  voice 
is  also  conspicuous  at  Chapel  or  at  the 
Sabbath  evening  classes,  when  he  pleases 
to  attend  them ;  the  voice,  however,  is 
harsh  and  far  from  melodious,  indicating 
apparently  a  very  inferior  ear  for  music. 
—  Vide  X.  I. 

XXII.  — Causality— very  large  in  1  male. 
No  evidence.— Vide  XIV.  5. 
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ABSTRACT  OF  TABLE  III. 


Character 

Number  of 

of  Patient 

Evidence 

No  sufficient 

Cases. 

apparently 

opposed. 

evidence. 

confirmatory. 

1.  Amativeness,        —  — 

6 

4 

1 

1 

2.  Philoprogenitiveness,  

40 

13 

3 

24 

3.  Concentrativeness,  —  — 

5 

2 

2 

1 

4.  Inhabitiveness,   

3 

•  >* 

2 

1 

5.  Adhesiveness,       ™  ~~ 

2 

2 

... 

6.  Destructivenessy  ~~ 

1 

... 

1 

... 

7.  Aliinentiveness  and  love  of  life, 

1 

... 

i 

8.  Acquisitiveness,  — 

5 

1 

4 

9.  Constrnctiveness,  —  — 

2 

2 

•  •■ 

10.  Self-esteem,   — 

5 

2 

*•« 

3 

11.  Love  of  Approbation,  — 

2 

■  .  * 

2 

12.  Cautiousness,   _~ 

5 

2 

3 

13.  Benevolence,         —  — 

5 

2 

2 

1 

14.  Veneration,     

8 

1 

7 

15.  Firmness,  _~   

9 

2 

7 

16.  Wonder,    — 

1 

1 

17.  Ideality,  ~_ 

1 

1 

18.  Individuality,    

7 

"i 

3 

5 

1 

4 

20.  Time,           ™  ~~ 

1 

1 

21.  Tune, 

2 

i 

1 

22.  Causality, 

1 

1 

Total,      —  m 

117 

36 

14 

67 

Mean, 

5-32 

1-63 

063 

304 
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IV. -Showing  the  Phrenological  "development,"  as  contrasted  with  the 
actual  disposition  and  habits,  in  a  few  Patients  whose  character 
was  marked  by  one  or  more  specific  peculiarities. 


°  1 


External  size  of  Cerebral 
"  Organs." 


Actual  Character. 


a 

* — * 

G 


1. —  Very  large. 
Firmness. 

2. — Large. 
Amativeness,  Philoprogeni- 
tiveness,  Concentrative- 
ness,  Adhesiveness,  Con- 
structiveness,  Alimentive- 
ness,  Cautiousness,  Bene- 
volence, Individuality,  Lo- 
cality, Time,  Tune. 

3. — Moderate. 
Combativeness,  Destructive- 
ness,  Secretiveness,  Acqui- 
sitiveness, Self-esteem, 
Love  of  Approbation,  Con- 
scientiousness, Wonder, 
Imitation,  Eventuality, 
Comparison,  Causality. 

4. — Small. 
Veneration,  Hope,  Ideality, 
Wit. 


Inordinate  vanity  is  the  key  to  his  charac- 
ter ;  has  a  penchant  for  one  of  the  lady- 
officers,  to  whom  he  has  been  most  de- 
voted in  his  attentions  for  many  years ; 
a  skilful  amanuensis,  book-keeper,  and 
accountant,  and  most  exact  and  attentive 
in  and  to  any  work  entrusted  to  his  care  ; 
cannot,  however,  brook  any  rival  in  his 
own  peculiar  departments  of  excellence ; 
has  been  in  the  habit  of  collecting  in  an 
album  testimonials  to  the  excellence  of 
his  penmanship,  &c,  and  delighte  to 
exhibit  these  to  all  visitors;  affects 
great  literary  excellence  and  scholarly 
attainments,  and  boasts  of  association 
with  the  first  intellects,  not  only  of  the 
present  age,  but  of  a  former  one ;  has 
announced  himself  the  author  of  works 
for  which  Sir  Walter  Scott  and  other  cele- 
brated authors,  he  affirms,  unjustly  receiv- 
ed credit ;  affects  great  sanctity,  and  is 
most  devout  "  before  men"  in  his  reli- 
gious observances,  but  is  most  inconsist- 
ent in  his  private  walk  and  conversation ; 
hypocrisy  and  dissimulation  also  exhibit 
themselves  in  the  feigning  of  disease, 
with  a  view  to  obtaining  stimulants; 
notoriously  "  draws  the  long  bow,"  men- 
dacious, and  untrustworthy  ;  shows  the 
utmost  facility  in  fabricating  stories  in- 
tended either  to  further  his  own  selfish 
ends  or  to  embroil  his  fellows  in  quar- 
rels ;   cunning,  quarrelsome,  irritable, 
and  vicious;  delights  in  involving  his 
fellows  in  "  scrapes,"  and  is  universally 
disliked  on  account  of  his  unamiable 
qualities  of  temper;  if  permitted  would 
be  tyrannical  and  imperious  but,  like 
most  tyrants,  is  cowardly  and  deceitful  ; 
is  excessively  careful  as  to  his  personal 
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External  Size  of  Cerebral 
"  Organs." 


1. — Large. 

Philoprogenitiveness,  Con- 
centrativeness,  Secretive- 
ness,  Acquisitiveness,  Self- 
esteem,  Veneration,  Firm- 
ness, Locality. 

2. — Moderate. 

Amativeness,  Adhesiveness, 
Combativeness,  Destrnc- 
tiveness,  Aliaientiveness, 
Constructiveness,  Love  of 
Approbation,  Cautiousness, 
Benevolence,  Conscienti- 
ousness, Hope,  Wonder, 
Wit,  Imitation,  Individu- 
ality, Eventuality,  Time, 
Tnne,  Comparison,  Caus- 
ality. 


3. — Small. 


Ideality. 


Actual  Character. 


safety  in  cricket,  football,  and  other 
games ;  fond  of  the  good  things  of  the 
table,  and  particularly  so  of  alcoholic 
stimulants ;  has  studied  and  taught 
music ;  is  acquainted  with  musical  nota- 
tion, but  his  voice  is  very  bad,  indicat- 
ing feeble  power  both  of  time  and  tune  ; 
affects  to  be  a  musical  composer,  and 
also  occasionally  attempts  a  little  versi- 
fication, which  is  of  the  most  wretched 
kind  ;  fond  of  drollery,  especially  of  a 
coarse  sort ;  is  a  good  comic  actor ;  is 
contented  and  happy  in  a  sphere  where 
he  believes  his  genius  appreciated,  and 
where  he  has  resided  for  many  years ; 
is,  in  a  measure,  the  "  Caleb  Balderston"' 
of  the  community. 

Obscene,  gross,  or  sensual  in  his  language 
and  conduct;  fond  of  coarse,  indelicate 
jokes;  vulgar  and   unrefined   in  his 
habits ;  long  entertained  a  passion  for 
one  of  the  lady-officers,  and,  when  he 
fancied  her  indifferent  to  his  approaches, 
endeavoured  to  revenge  himself  upon 
her  ;  at  one  time  devoted  himself  to 
business  till  he  realized  a  competency 
and  could  retire ;  though  quite  in  a  posi- 
tion to  do  so,  has  never  married,  but  has 
ever  shown  himself  a  devotee  of  the  fair 
sex;  habitually  quarrelsome;  involved 
in  frequent  misunderstandings  with  his 
nearest  relatives ;  his  spirit  of  opposive- 
ness  and  contradiction  develops  itself  in 
frequent  rebellions  against  constituted 
authority  in  the  Asylum,— nothing  giv- 
ing him  greater  gratification  than  to 
engender  broils  among  his  fellows,  ,  or 
between  the  attendants  and  their  supe- 
riors :  the  same  qualities  have  led  to  his 
being  frequently  in  the  hands  of  the 
police  prior  to  admission :  fond  of  the 
good  things  of  the  table,  and  formerly 
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fa, 


P 

•9 

e 

o 

a 


o 

3 

Is 

q  ho  I 


External  Size  of  Cerebral 
"  Organs." 


Actual  Character. 


O  eS  < 

a  a 
.a  g 

Q 


•c 

S3 
a 
I 

o 
■73 

a 


s 

o 

"3 

o 

-a 

O 


1 . — Large. 
Amativeness,  Philoprogeni- 
tiveness,  Adhesiveness, 
Acquisitiveness,  Cautious- 
ness, Benevolence,  Indivi- 
duality, Locality,  Order, 
Eventuality,  Comparison, 
Causality. 

2. — Moderate. 
Concentrativeness,  Cornba- 
tiveness,  Self-esteem,  Love 
of  Approbation,  Imitation, 
Constructiveness. 

3. — Small. 
t  Veneration,  Wonder. 


11. — Large. 
Concentrativeness,  Adhe- 
siveness, Combativeness 
Acquisitiveness,  Love  of 
Approbation,  Benevolence, 
Individuality,  Locality, 
Order,  Tune,  Comparison, 
Causality. 

2. — Moderate. 
Amativeness,  Philoprogeni- 
tiveness,  Destructiveness, 
Alimentiveness,  Secretive- 
ne8g  Constructiveness, 
Self-esteem,  Cautiousness, 
Veneration,  Firmness,  Con- 
scientiousness, Hope,  Wit. 

3. — Small. 
Wonder,  Ideality,  Eventu- 
ality, Time. 


addicted  to  periodical  fits  of  intemper- 
ance ;  has  left  the  town  where  he  was 
formerly  established  in  business,  and 
wanders  about  from  place  to  place  visit- 
ing his  relatives  or  otherwise. 

When  admitted,  believed  he  was  married, 
and  insisted  on  his  supposed  wife  (a  fe- 
male relative)  accompanying  him  to  his 
gallery  ;  now  exhibits  a  penchant  for  one 
of  the  lady-officers  of  the  Institution ; 
lone  a  masturbator ;  announces  himself 
as  a  noble  earl  and  a  knight ;  claims  to 
be  the  designer  of  some  of  the  largest 
and  most  successful  engineering  under- 
takings of  the  day;  was  at  one  time  a 
most  ingenious  mechanician  and  accurate 
draughtsman;  is  naturally  shy,  ditb- 
dent,  and  reserved ;   when  excited,  is 
quarrelsome,  turbulent,  and  noisy. 

Obscene,  gross,  or  sensual  in  his  ideas  and 
conversation  in  private ;  in  society  behaves 
as  a  polished  gentleman ;  appears  to  en- 
tertain no  affection  for  his  wife  ;  speaks 
of  her  in  the  most  disparaging  way,  but 
seems  gratified  passively  by  her  occa- 
sional visits ;  fancies  himself  possessed  of 
great  wealth,  which  he  is  disposed  to 
distribute  most  lavishly ;  thinks  nothing 
of  offering  one  of  the  officers  a  pension 
of  a  thousand  pounds  a-year,  and  others 
pensions  amounting  in  all  to  several 
thousands  per  annum,  and  this  without 
any  services  tendered  to  him,  or  other 
return  adequate  or  inadequate;  boasts 
0f  his  connection  with  wealthy  families 
and    with    large    works  throughout 
Scotland;  believes  he  has  discovered 
the  key  to  a  great  variety  of  circum- 
stance? which  Ordinary  mortals  do  not 
Suppose   connected   by   any  common 
cause  ;  fickle  and  capricious  in  his  occu- 
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o 

u  ^ 

O  to 

a 


External  Size  of  Cerebral 
"  Organs." 


1. —  Very  large. 

Ph  i  loprogeni  ti  veness. 

2. — Large. 

Atnativeness,  Alimentive 
ness,  Secretiveness,  Acquis 
itiveness,  Destructiveness 
Benevolence,  Firmness 
Conscientiousness,  Wit 
Individuality,  Locality 
Eventuality,  Time,  Tune, 
Comparison,  Causality. 

3. — Moderate. 

Adhesiveness,  Constructive- 
ness,  Self-esteem,  Love  of 
Approbation,  Cautiousness, 
Hope,  Wonder,  Imitation. 

4. — Small. 

Concentrativeness,  Combat- 
iveness,  Veneration,  Ide- 
ality. 


1. — Large. 

Amativeness,  Philoprogenit 
iveness,  Concentrative 
ness,  Destructiveness 
Cautiousness,  Benevolence! 
Veneration,  Firmness 
Wonder,  Imitation,  Indi 
viduality,  Locality,  Time, 
Tune,  Causality. 


Actual  Character. 


pations  and  amusements;  incapable  of 
sustained  exertion  of  any  kind ;  was 
formerly,  when  excited  during  the 
night,  addicted  to  ringing  bells,  tear- 
ing bed-clothes,  knocking  at  doors, 
smashing  windows,  and  other  acts  of 
violence  ;  has  always  regarded  the  Asy- 
lum as  his  home,  and  never  speaks  of 
returning  to  his  wife  and  friends  ;  his 
habits  and  tastes  altogether  are  child- 
ish ;  is  an  excellent  dancer,  and  has  a 
good  ear  for  time,  but  has  no  musical 
voice. 

At  school  was  distinguished  for  his 
attainments  especially  in  Greek  and 
Latin,  carrying  off  the  first  prizes  ;  is  a 
most  attentive  gallery-assistant,  but  is 
quite  incapable  of  anything  higher  than 
mere  mechanical  work ;  a  noted  mimic 
and  buffoon ;  fond  of  gesticulation  and 
every  species  of  drollery  ;  most  imagina- 
tive, telling,  with  the  greatest  ease3  and 
pleasure,  the  most  extravagant  stories ; 
fond  of  the  good  things  of  the  table,  but 
not  selfish,  often  hoarding  portions  of 
food  to  give  to  the  birds  or  to  his  com- 
panions; is  harmless,  childish,  kind,  and 
obliging  ;  a  general  favourite  among  his 
fellows,  who  regard  him  as  quite  a 
"  character ;"  no  evidence  of  strong  Ani- 
mal propensities,  but  he  has  the  short, 
thick  neck  so  common  where  these  pre- 
dominate. 

A  masturbator ;  imperious,  capricious,  and 
turbulent ;  believes  himself  to  be  the 
Christ,  and  labours  under  a  variety  of 
delusions,  all  of  a  religious  character ;  a 
soliloquizer,  and  much  given  to  religious 
meditation  ;  sees  visions,  and  has'  dis- 
turbing dreams;  in  his  youth  went 
abroad,  and  amassed  some  money  as  a 
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§?a 


2. — Moderate. 
Adhesiveness,  Combative- 
ness,  Alimentiveness,  Be- 
cretiveness,  Acquisitive- 
ness, Constructiveness, 
Self-esteem,  Love  of  Appro- 
bation, Conscientiousness, 
Eventuality. 

3. — Small. 
Hope,  Ideality,  Wit,  Com- 
parison. 


1. —  Very  large. 
Philoprogenitiveness. 

2 ' — Large. 
Amativeness,  Destructive- 
ness,  Secretiveness,  Acqui- 
sitiveness, Cautiousness, 
Benevolence,  Veneration, 
Firmness,  Wit,  Locality, 
Time,  Tune,  Comparison. 

3. — Moderate. 
Concentrativeness,  Self- 
esteem. 

4. — Small. 
Conscientiousness,  Hope, 
Wonder,  Ideality,  Indivi- 
duality, Eventuality. 


u  — . 


I. a 
.s  i 
9  a 


Actual  Character. 


1 .—  Very  large. 
Alimentiveness. 

2. — Large. 

Amativeness,  Philoprogeni- 
tiveness, Adhesiveness,  Se- 
cretiveness, Acquisitive- 
ness, Self-esteem,  Love  of 
Approbation,  Cautiousness, 
Veneration,  Firmness,  In 
dividuality,  Eventuality. 


merchant;  a  good  singer,  and  fond  of 
music ;  aspires  to  verse,  but  this  is  far 
inferior  to  his  songs  ;  now  indolent,  rest- 
less, and  unsociable  ;  seldom  or  never 
refers  to  home  or  friends,  and  seems 
wholly  absorbed  in  his  supposed  perse- 
cutions and  crucifixion. 


Affected  by  the  occasional  visits  of  his  wife 
and  children,  but  never  speaks  of  them 
in  their  absence  ;  prior  to  his  admission, 
had  long  devoted  his  energies  to  the  dis- 
covery of  perpetual  motion,  which  he 
fancied  he  had  at  length  achieved ;  con- 
tinues to  be  absorbed  in  supposed  im- 
portant inventions ;  is  certainty  ingeni- 
ous as  a  mechanician ;  believes  himself  to 
be  "first-rate"  at  more  than  one  handi- 
craft, as  well  as  at  violin  playing,  &c. ; 
is  greatly  excited  if  his  companions  in 
any  way  or  in  any  thing  excel  him  ; 
gathers  carefully  and  hoards  materials 
for  his  ingenuity  to  operate  upon,  such 
as  pieces  of  wood,  lead  and  iron,  nails, 
slates,  stones,  &c. ;  is  most  hopeful  of 
makino-  "lots  of  money"  by  his  inventions 
and  first-class  mechanical  skill  were  he 
only  at  large ;  has  a  good  ear,  and  plays 
the  violin  well. 

Used  to  be  constantly  involved  in  love 
affairs  with  female  officers  or  attend- 
ants, but  was  withal  fickle  m  his 
attachments ;  had  his  favourite  partners 
at  the  balls,  and  was  always  obsequious 
in  his  attentions  to  the  fair  sex ;  was 
lono-  employed  as  a  workman  but  he 
couTd  only  attempt  the  simplest  and 
easiest  work;  has,  however,  an  inordin- 
ate idea  of  his  own  workmanship,  de 
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3. — Moderate. 

Benevolence,  Ideality,  Com- 
bativeness,  Constructive- 
nesa. 

4. — Small. 

ConcentrativenesB,  Destruc- 
tiveness,  Conscientious- 
ness, Hope,  Wit,  Imita- 
tion, Comparison. 

5.—  Very  small. 
Wonder. 


Actual  Character. 


1. — Large. 

Adhesiveness,  Secretiveness, 
Acquisitiveness,  Love  of 
Approbation,  Cautiousness, 
Benevolence,  Veneration, 
Firmness,  Individuality. 

2.— Moderate. 

Combativeness,  Philopro- 
genitiyeneas,  Self-esteem, 
Conscientiousness,  Hope, 
Wonder,  Ideality,  Imita- 
tion, Wit,  Locality,  Time, 
Tune,  Causality. 

3 — Small. 

Amativeness,  Destructive- 
ness,  Alimentivenees. 


manding  a  high  wage  therefor,  and 
asserting  confidently  his  opinion  that, 
were  he  at  large,  he  could  live  comfort- 
ably on  the  produce  of  his  own  labour  ; 
on  the  occasion  of  clearing  out  his  work- 
shop during  his  absence  from  a  paroxysm 
of  Mania,  it  was  found  that  he  had  for 
years  hoarded  in  hidden  corners  every 
conceivable  article  which  he  could  steal 
— spoons,  knives,  forks,  pieces  of  coal, 
bread,  string,  old  envelopes,  torn  letters, 
books  and  newspapers,  &c. :  this  most 
heterogeneous  collection,  however,  was 
most  carefully  classified :  he  was  formerly 
most  pugnacious  and  vicious  when  ex- 
cited ;  is  now  taciturn,  indolent,  apa- 
thetic, and  childish ;  was  always  fond  of  a 
"  good  feed,"  but  by  no  means  a  glutton. 

Existence  almost  vegetative  ;  constantly 
mutters  to  himself,  quite  unintelligibly 
to  others ;  indolent,  childish,  and  harm- 
less, thousrh  fierce-lookinp-  and  a  huo-e, 
powerful  man ;  voracity  notorious ;  has 
a  large  allowance  of  food  for  himself, 
but  is  always  ready  to  eat  that  of  his 
neighbours ;  is  cunning  and  stealthy,  and 
has  more  than  once  managed  to  escape 
from  his  gallery  to  the  private  rooms  of 
the  officers,  and  in  a  few  minutes  to 
swallow  a  meal  of  several  courses,  intend- 
ed for  several  people ;  in  summer,  in 
addition  to  large  quantities  of  ordinary 
food,  he  loses  no  opportunity  of  consum- 
ing enormous  quantities  of  grass  —  in 
short,  he  appears  able  to  eat  and  digest 
anything,  and  from  similar  unusual 
meals  his  health  has  never  suffered,  he 
being  one  of  the  most  healthy  men  in 
the  Institution  ;  very  destructive  to 
clothing,  chiefly,  however,  from  negli- 
gence and  untidiness  in  taking  care 
thereof;  does  not  recognize  his  father 
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Actual  Character. 


when  he  visits  him  ;  is  cowardly  and 
timorous,  being  easily  mastered  by  the 
weakest  of  his  fellows,  if  the  latter  only 
assume  authority. 


L — Very  large. 
Self-esteem. 

2.  — Large. 

Amativeness,  Philoprogenit- 
iveness,  Destructiveness, 
Secretiveness,  Acquisitive- 
ness, Love  of  Approbation, 
Cautiousness,  Benevolence, 
Veneration,  Sentiment  _  of 
the  Beautiful  in  the  Fine 
Arts,  Ideality,  Individu- 
ality, Form,  Locality, 
Number,  Order,  Eventu- 
ality, Time,  Causality. 

3.  — Moderate. 
Concentrativeness,  Inbabit- 

iveness,  Adhesiveness, 
Combativeness,  Firmness, 
Hope,  Wonder,  Wit,  Imi- 
tation, Comparison. 

4. — Small. 
Alimentiveness,  Construct- 
iveness,  Conscientiousness. 

5. —  Very  small. 

Tune. 


Was  a  tradesman,  but  is  evidently  not 
very  skilful  or  capable  of  the  higher  de- 
partments of  his  handicraft ;  he  believes 
himself,   however,  to  be  a  first-class 
workman,  and  is  very  proud  of  being 
engao-ed  as  such  in  work  about  the  Asy- 
lum   affects  superior  sanctity  ;  is  much 
given  to  religious  reading,  to  chaunting 
Psalms,  and  to  prayer;  sternly  rebukes 
his  companions  for  swearing,  irreligion, 
and  other  breaches  of  the  Ten  Com- 
mandments, which,  however,  he  does  not 
scruple  to  infringe  himself,  if  he  can  only 
do  so  quietly,  and  not  "  seen  of  men ; 
has  a  bitter  antipathy  to  clergymen, 
whom  he  evidently  regards  as  his  inferi- 
ors both  in  piety  and  learning,  and  a 
variety  of  delusions  is  connected  with  his 
religious  beliefs;  is  obliging  to  officious- 
ness;  cunning  and  timid;  childishly  fond 
of  ornaments,  decking  his  hair  and  beard 
with  scraps  of  ribbons,  pieces  of  wire, 
buttons,  or  jewellery ;  is  attached  to  the 
Asylum  as  a  home,  and  seldom  speaks 
of  home  and  friends  except  m  a  tone  of 
ano-er  or  rebuke;  makes  an  attentive 
sick-nurse,  and  is  generally  careful  of 
such  of  his  fellow-patients  as  require  pro- 
tection and  sympathy;  on  the  other 
hand,  never  tires  of  unveiling  or  expos- 
ing what  he  regards  the  iniquities  of 
others  ;  his  voice  is  extremely  harsh,  and 
his  ideas  of  music  are  of  a  very  primitive 
kind. 
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1. —  Very  large. 

Philoprogenitiveness. 

2. — Large. 

Amativeness,  Adhesiveness, 
Destructiveness,  Aliment- 
iveness,  Benevolence, 
Wonder,  Imitation,  Order, 
Comparison,  Causality. 

3. — Moderate. 

Combativeness,  Secretive- 
ness,  Acquisitiveness,  Con- 
structiveness,  Cautious- 
ness, Wit,  Individuality, 
Eventuality,  Time,  Com- 
parison. 

4. — Small. 

Concentrativeness,  Self- 
esteem,  Love  of  Approba- 
tion, Veneration,  Firmness, 
Conscientiousness,  Hope, 
Ideality. 


1.—  Large. 

Amativeness,  Philoprogenit- 
iveness, Concentrative- 
ness, Adhesiveness,  Self- 
esteem,  Love  of  Approba- 
tion, Veneration,  Wonder, 
Imitation,  Individuality, 
Locality,  Time,  Tune. 

2.—  Moderate. 

Destructiveness,  Aliment- 
iveness,  Secretiveness, 
Acquisitiveness,  Cautious- 
ness, Firmness. 

3. — Small. 

Combativeness,  Construct- 
iveness,  Benevolence, 
Conscientiousness,  Hope, 
Ideality,  Wit,  Eventuality, 
Comparison,  Causality. 


Actual  Character. 


Conduct  and  language  lascivious  and  ob- 
scene ;  no  sense  of  delicacy  or  decency, 
though  a  lady  by  birth  and  breeding ; 
has  several  children,  of  whom  she  never 
speaks,  and  all  remembrance  of  whom 
she  seems  to  have  lost ;  was  utterly  in- 
different to  the  intelligence  of  her  hus- 
band's death  ;  is  very  fond  of  dolls  and 
of  children's  playthings ;  habits  and  dis- 
position childish,  but  is  subject  to  sud- 
den paroxysms  of  anger  or  fury  ;  incap- 
able of  any  kind  of  useful  occupation  ; 
extremely  mischievous,  disarranging 
furniture,  scattering  about  bed-clothes, 
playing  off  tricks  on  her  fellows,  denud- 
ing herself,  or  destroying  her  clothing ; 
an  excellent  mimic;  most  imaginative, 
making  use  of  the  strongest  similes  and 
expressions  in  her  conversation ;  sings 
to  herself  occasionally  in  a  low,  sweet 
tone ;  frequently  exhibits  considerable 
childish  affection  for  her  companions ;  is 
most  capricious,  wayward,  and  restless. 

Gross  and  sensual  in  her  ideas  and  expres- 
sions ;  has  no  children  ;  appears  to 
entertain  an  affectionate  remembrance 
of  her  husband  ;  naturally  indolent,  and 
would  spend  her  time  lounging  over  the 
fire  reading  the  newspapers,  but  is 
withal  an  excellent  workwoman  when 
she  applies  herself ;  has  a  variety  of  de- 
lusions connected  with  Scripture  subjects, 
such  as  the  milienium  and  the  fulfilment 
of  prophecy  generally ;  is  given  to  reli- 
gious reading,  particularly  of  the  Reve- 
lations and  similar  books,  and  also  to  the 
reading  of  "  shocking  murders "  and 
police  cases  in  the  public  prints,  in 
which  she  believes  she  can  foresee  the 
"signs  of  the  times;"  does  not,  never- 
theless, attend  chapel,  and  refuses  the 
conversation  of  clergymen ;  freely  criti- 
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Actual  Character. 


I. —  Very  large. 
Amativeness,  Destructive- 
ness. 

2.  — Large. 
Concentrativeness,  Adhes 

iveness,  Secretiveness, 
Self-esteem,  Cautiousness 
Benevolence,  Individual 
ity,  Locality,  Tune,  Caus 
ality. 

3.  — Moderate. 
Philoprogenitiveness,  Com- 

bativeness,  Acquisitive- 
ness, Constructiveness, 
Alimentiveness,  Love  of 
Approbation,  Veneration, 
Firmness,  Conscientious- 
ness, Wonder,  Wit,  Imita- 
tion, Eventuality,  Time. 

4. — Small. 
Hope,  Ideality,  Comparison. 


cises  the  religious  opinions  and  behaviour 
of  her  fellows ;  is  most  imaginative,  in- 
genious, and  argumentative,  theorising 
and  speculating  on  very  slender  bases ; 
a  o-ood  mimic,  comic  actress,  and  singer ; 
fond  of  coarse  drollery ;  satirical,  occa- 
sionally pugnacious,  and  turbulent,  eyen 
assaulting  the  officers  or  some  of  her 
fellows ;  generally,  however,  of  a  kindly, 
sympathising  disposition   towards  her 
companions ;  though  seldom  expressing 
it  in  their  absence,  the  presence  ot  her 
relatives  generally  produces  a  longing 
for    home  ;   has  been  comparatively 
happy  and  contented  here  for  some 
years. 

Of  facile  disposition,  childish,  happy,  con- 
tented, and  obliging;  kind  and  careful 
to  her  suffering  companions,  making  an 
excellent  nurse  or  companion ;  was  en- 
gaged in  some  liaison  prior  to  admis- 
sion ;  still  shows  a  decided  preference 
for  the  opposite  sex ;  is  industrious  at 
needlework  and  in  the  making  of  wax 
flowers  and  similar  ornaments,  but  is  not 
very  skilful  thereat;  is,  however,  very 
vain  of  her  accomplishments  fancying 
herself  unrivalled  (locally)  in  her  parti- 
cular departments  of  excellence  ;  boasts 
of  the  high  families,  with  which  she 
supposes  herself  to  have  been  on  terms 
of  intimacy;  treasures  up  compl.ments 
on  her  personal  appearance;  declares 
that  at  many  a  ball  and  rout  she  has 
been  the  cynosure  of  admiring  eyes; 
affects  considerable  acquaintance  with 
some  of  the  sciences,  and  would  tain 
make  herself  out  to  be  a  "  blue-stock- 
ing;" though  a  tall,  powerful  woman 
he' is  very"  timid        .by ;  doe.  »£ 
attempt  to  sing  ;  has  been  known  to 
secrete  and  send  off  surreptitiously  let- 
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1. —  Very  large. 
Adhesiveness. 

2. — Large. 

Philoprogenitiveness,  Con- 
centrativeness,  Alimen- 
tiveness,  Love  of  Appro- 
bation, Cautiousness,  Firm- 
ness, Wonder,  Ideality, 
Wit,  Individuality,  Lo- 
cality. 

3. — Moderate. 

Amativeness,  Combative- 
ness,  Destructiveness,  Se- 
cretiveness,  Acquisitive- 
ness, Constructiveness, 
Self-esteem,  Veneration, 
Conscientiousness,  Hope, 
Imitation,  Eventuality, 
Time,  Tune,  Comparison, 
Causality. 

4. — Small. 

Benevolence. 

1. — Large. 

Amativeness,  Adhesiveness, 
Combativeness,  Destruc- 
tiveness, Secretiveness, 
Benevolence,  Firmness, 
Imitation,  Order,  Tune. 

2. — Moderate. 

Philoprogenitiveness,  Con- 
centrativeness,  Alimentive- 
ness,  Acquisitiveness,  Con- 
structiveness, Self-esteem, 
Love  of  Approbation,  Cau- 
tiousness, Conscientious- 
ness, Wonder,  Ideality, 
Individuality,  Locality, 
Time,  Causality. 


ters  to  acquaintances;  though  she  has 
been  here  now  many  years,  and  is  seldom 
visited  by  relatives  or  guardians,  is  still 
very  sanguine  of  removal  home,  expect- 
ing it  at  the  end  of  every  quarter. 

Sensual  propensities  very  strong  and  pre- 
dominant, exhibited  alike  in  thought, 
word,  and  deed ;  prior  to  admission,  had 
an  inordinate  fondness  for  dress,  appar- 
ently with  a  view  to  captivate  the  affec- 
tions of  persons  of  the  opposite  sex ;  but 
this  extravagance  it  was  out  of  the 
power  of  her  relatives  to  satisfy  or  gra- 
tify ;  is  disposed  to  be  indolent,  and  is 
capricious  and  restless  ;  irritable  and 
easily  excited  ;  when  excited,  is  ex- 
tremely violent  and  destructive,  assault- 
ing officers,  attendants,  or  fellow-patients 
alike  most  viciously,  breaking  windows 
and  destroying  clothes  ;  is  proud  and 
vain,  evidently  believing  herself  fitted  to 
adorn  a  superior  station  in  life ;  never 
speaks  of  home  or  friends,  but  seems 
happy  here  or  anywhere  could  she  only 
gratify  her  lusts. 


Gross  and  sensual  in  thought,  word,  and 
deed;  frequently  shows  little  sense  of 
either  decency  or  delicacy;  is  a  perse- 
vering and  excellent  stocking-knitter; 
kind  and  attentive  to  sick  companions, 
making  a  careful  nurse ;  a  keen  discerner 
of  character,  and  equally  able  and  will- 
ing to  expose  what  she  believes  to  be  the 
"shams"  or  iniquities  of  her  fellows; 
most  clean,  tidy,  and  methodical  in  all 
her  arrangements ;  irritable,  quarrel- 
some, and  pugnacious,  and  when  excited, 
which  she  is  very  liable  to  be,  is  ex- 
tremely violent  and  dangerous;  head- 
strong and  determined  in  her  resistance 


y-2 

TABLE  IV—  [Continued]. 


External  Size  of  Cerebral 
"  Organs." 


3.  —Small. 
Veneration,    Hope,  Wit, 
Eventuality,  Comparison. 


a 
J 


Actual  Character. 


1. — Large. 
Philoprogenitiveness,  Love 
of  Approbation,  Benevol- 
ence, Veneration,  Wit, 
Individuality,  Locality, 
Order. 

2. — Moderate. 
Amativeness,  Combative- 
ness,  Destructiveness,  Ali- 
mentiveness,  Secretive- 
ness,  Acquisitiveness, 
Constructiveness,  Self- 
esteem,  Firmness,  Con- 
scientiousness, Hope,  Won- 
der, Ideality,  Imitation, 
Eventuality,  Time. 

3. — Small. 
Concentrativeness,  Adhes- 
iveness, Cautiousness, 
Tune,  Comparison,  Caus- 
ality. 

1.  — Large. 

Amativeness,  Philoprogen- 
itiveness, Concentrative- 
uess,  Adhesiveness,  Ac- 
quisitiveness, Love  of  Ap- 
probation, Benevolence, 
Conscientiousness,  Won- 
der, Imitation,  Individual- 
ity, Locality,  Eventuality, 
Time,  Comparison,  Caus- 
ality. 

2.  — Moderate. 
Combativeuese,  Alimentive- 

ness,  Secretiveness,  Con- 


to  constituted  authority  occasionally; 
devout  in  her  religious  observances ;  at- 
tends chapel  regularly,  and  reads  her 
Bible  most  attentively;  looks  upon  the 
Asylum  as  her  home,  in  which  she  is 
quite  happy  ;  never  alludes  to  home  or 
friends ;  a  good  mimic ;  sarcastic ;  fond 
of  all  kinds  of  coarse  drollery ;  of  exu- 
berant animal  spirits. 

Though  well  up  in  years,  is  quite  childish 
in  her  habits  and  disposition  ;  delighted 
with  a  pat  on  the  head,  a  little  praise, 
or  a  small  souvenir  or  gift  of  any  kind  ; 
happy  and  quite  at  home,  though  when 
out  of  humour  she  speaks  of  going  to  a 
41  home,"  which  does  not  exist ;  shows  a 
decided  favour  for  persons  of  the  oppo- 
site sex.  and  for  her  favourites  delights 
to  be  allowed  to  do  washing  and  dress- 
ing of  clothes ;  is  free  and  profuse  in  her 
offers  of  marriage  ;  frequently  jokes 
about  her  "  lads,"  and  is  fond  of  jokes 
and  fun  of  all  kinds  ;  with  strangers,  is 
timid,  diffident,  and  reserved ;  is  a  good 
washerwoman,  but  is  capable  of  no  higher 
kinds  of  work;  is  totally  destitute  oi 
musical  ear  or  voice;  is  sociable  and 
kind  to  her  companions. 

Has  strong  and  predominant  sensual  and 
sexual  tendencies;  though  born  and 
bred  a  lady,  shows  little  regard  for  either 
decency  or  delicacy;  language  fre- 
quently most  obscene  ;  has  a  variety  o 
delusions,  mostly  bearing  on  sensual 
subiects;  has  always  been  capricious 
wayward,  and  difficult  to  manage ;  most 
irritable  and  easily  excited ;  subject  to 
paroxysms  of  fury,  independent  of  any 
appreciable  outward  exciting  cause ; 
when  excited,  is  a  most  violent,  destruc- 
tive, and  dangerous  patient,  viciously 
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TABLE  IV.— [Continued]. 


S3 

External  Size  of  Cerebral 

"Organs." 

Actual  Character. 

^►3 

structiveness,  Self-esteem, 
Cautiousness,  Firmness, 
Wit,  Order. 

3. — Small. 

Destructiveness,  Veneration 
Hope,  Ideality,  Tune. 


1. —  Very  large. 

Philoprogenitiveness. 

2. — Large. 

Amativeness,  Adhesiveness, 
Love  of  Approbation,  Cau- 
tiousness, Wit,  Locality, 
Comparison,  Causality. 

3. — Moderate. 

Combativeness,  Destructive- 
ness, Alimentiveness,  Se- 
cretiveness,  Acquisitive- 
ness, Veneration,  Firm- 
ness, Hope,  Wonder,  Ide- 
ality, Imitation,  Individu- 
ality, Order,  Time,  Tune. 

4. — Small. 

Concentrativeness,  Con- 
structiveness,  Self-esteem, 
Benevolence,  Conscien- 
tiousness, Eventuality. 


assaulting  all  and  sundry,  breaking  win- 
dows, and  tearing  up  clothing;  withal 
dirty  and  degraded*  in  her  habits; 
utterly  indolent,  taking  no  pleasure  in 
any  kind  of  amusement  or  occupation  ; 
never  speaks  of  home  or  friends,  and 
appears  to  have  no  desire  to  leave  this 
Asylum;  has  long  ago  given  up  piano 
practice,  and  seems  to  have  no  special 
love  for,  or  proficiency  in,  music. 

Though  well  up  in  years,  is  most  childish 
in  her  habits ;  carries  a  doll  in  her  arms 
day  and  night,  and  is  as  fondly  attached 
to  it  as  if  it  had  been  her  own  child ;  is 
constantly  falling  in  love  with  gentle- 
men, whose  good  qualities  she  eulogises 
in  the  most  rhapsodical  strains,  buther 
affections   are    most    capricious,  and 
readily  transferable;  extremely  indol- 
ent, not  making  even  her  own  clothes  ; 
is  exceedingly  proud  and  haughty,  des- 
pising her  companions  as  unfit  associates, 
she  herself  being  altogether  dependent 
on  public  charity  for  her  maintenance ; 
is  querulous,  jealous,  and  selfish  in  the 
extreme;  becomes  frequently  violently 
excited  by  attentions  being  shown  to  her 
companions,  which  she  supposes  should 
be   confined  to   herself;    a  habitual 
grumbler,  restless,  and  unhappy,  con- 
stantly wishing  out  of  the  Asylum,  but 
having  no  home  to  go  to;   has  the 
strongest  possible   reasons   for  being 
grateful  for  her  present  circumstances 
of  comfort _;  sings  and  plays  the  piano  a 
little,  but  is  not  progressive  in  her  ac- 
complishments, for  though  she  has  been 
here  now  many  years,  she  has  not  learn- 
ed a  single  new  song  or  piece,  and  this 
with  abundant  facilities  for  educating 
herself  or  being  educated  ;  shy,  taciturn" 
and  reserved  to  strano-ers. 
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TABLE  IV.— [Continued]. 


Actual  Character. 


1. — Large. 
Amativeness,  Philoprogenit- 
iveness,  Concentrative- 
ness,  Destructiveness, 
Love  of  Approbation,  Be- 
nevolence, Firmness,  Won- 
der, Imitation,  Individual- 
ity, Locality,  Order,  Time, 
Tune,  Causality. 

2.— Moderate. 

Combativeness,  Secretive- 
ness,  Acquisitiveness, 
Cautiousness,  Veneration, 
Conscientiousness,  Ide- 
ality, Eventuality. 

3. — Small. 

Adhesiveness,  Alimentive- 
ness,Constructiveness,  Self- 
esteem,  Hope,  Comparison. 


f 


9 


"I  J 


■A 


o 


1. —  Very  large. 
Philoprogenitiveness. 

2. — Large. 
Concentrativeness,  Adhes- 
iveness, Destructiveness, 
Love  of  Approbation,  Cau- 
tiousness, Wit,  Imitation, 
Locality,  Order,  Eventual- 
ity, Comparison,  Causality. 

3. — Moderate. 
Alimentiveness,  Secretive- 
ness,  Self-esteem,  Bene- 
volence, Veneration,  Firm- 
ness, Conscientiousness, 
Wonder,  Individuality, 
Time,  Tune. 

4. — Small. 
Amativeness,  Combative- 
ness,  Acquisitiveness,  Con- 
structiveness,  Hope,  Ide- 
ality. 


Most  intelligent  and  ingenious ;  well  read ; 
acute  in  argument;  clever  in  repartee; 
inclined  to  indolence,  and  extremely 
capricious  and  changeable  at  any  kind 
of  work,  seldom  finishing  what  she  be- 
gins; neglige  in  her  dress;  dirty  and 
deo-raded  in  her  habits;  on  account  ot 
these  habits,  and  of  her  obstinacy  ot 
temper,  was  long  tended  as  a  child, 
doino-  nothing  unless  under  compulsion; 
much  attached  to  the  other  members  ot 
her  family  and  to  home,  piteously  be- 
seeching permission  to  return  to  home 
and  friends ;  occasionally  dressed  dolls 
as  playthings  for  her  fellows,  but  no 
evidence  of  inordinate  animal  propensi- 
ties ;  appeared  to  have  little  taste  tor, 
and  no  acquirements  in,  music. 

Intelligent,  well  read,  ingenious  and  fer- 
tile in  argument ;  has  a  high  opinion  ot 
her  literary  powers,  attempting  prose 
essays  and  versification,  in  neither  ot 
which  is  she  very  successful;  capricious 
and  changeable  in  all  her  occupations; 
always  busy,  but  never  finishing  the 
work  she  begins;  full  of  schemes,  but 
unable  to  carry  them  to  completion ; 
affects  great  philanthropy,  and  would 
take  a  part,  and  a  leading  one  if  pos- 
sible, in  all  public  measures  for  the 
common  weal;  is  fondly  attached  to  her 
children,  whom  she  has  not  fen  tor 
many  years;  never  speaks  of  her  hus- 
band, nor  of  other  relatives  than  a 
sister ;  frequently  requests  her  liberation, 
but  her's  is  a  confirmed  and  hopeless 
case  ;  disposed  to  be  sociable,  making 
friends  or  confidantes  of  particular  pa- 
tients or  attendants,  but  showing  im- 
placable enmity  to  others  ;  subjec ;  to 
paroxysms  of  Mania,  and  is  then  out- 
rageous in  conduct,  obscene  or  degraded 
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TABLE  IV.— [Continued]. 


Form  of 
Insanity. 

Actual  Character. 

© 
□ 

1  { 

T 

o 

l 

in  language,  dirty  in  her  personal  habits, 
destroying  clothing,  and  breaking  win- 
dows ;  insubordinate  and  turbulent ;  fond 
of  drollery ;  is  satirical  and  vivacious ; 
sings,  and  plays  on  the  piano,  but  over- 
rates her  musical  acquirements,  and 
often  "  bores"  her  companions  or  visitors 
by  a  display  of  her  powers ;  is  cunning 
and  deceitful,  though  pretending  to 
great  sanctity,  often  secreting  articles  of 
clothing,  &c. 
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V.— Showing  the  general  Conformation  of  the  Head  in  173  Patients 
(84  males  and  89  females). 


M.     F.  Total 


X. — Head  as  a  whole — a.  Size. 

Apparently*  large  and  voluminous  in 
„*  small, 

b.  Shape. 

Well  formed :  rounded  or  arched,  with  few  or  no  irre- 
gularities, 

Bullet-shaped,     ...  •••  •••  •••  , 

Conoid  :  1,  Base  below ;  pyramidal  or  sugar-loai  shaped, 

2,  Base  above ;  invertedly  conoid, 
Contracted,  or  narrow,  laterally, 
Elongated  antero-posteriorly, 
Square  or  oblong, 

2.  — Frontal  region. 

Prominent,  full,  large, 

High,  ... 

Low, 

Broad,  massive,  ... 
Narrow, 

Sloping  or  receding, 
Rounded, 

Square  or  rectangular, 

3.  — Coronal  region. 

Shallow,  contracted,  or  compressed  from  above  down- 
wards, 
Flattened, 

Hio-h,  arched,  conoid,  tapering,  ... 

4.  —Occipital  region. 

Prominent,  full,  ... 
Broad, 

HighTr  projecting',*rising  gradually  from  Coronal  region 
5. — Basal  region. 

Broad,  or  full,  above  ears, 
Narrow,  or  shallow,  do., 


11 
17 


20 
2 
1 
1 

1G 

3 
7 


6 
2 
9 
1 
12 
24 
1 
5 


15 
23 


19 
1 


24 


26 
40 


39 
3 
1 
1 

40 
3 
9 


23  I  32 
1 


10 
17 


31 
12 


17 

13 
13  12 


14 
1 
3 
1 


21 
1 


43 
36 
1 
6 


27 
30 
25 


26 

"i 

1 


40 
1 
4 
2 


28 
1 


*  The  absolute  eizes  of  cranium  will  he  found  in  our  Report  for  1859,  p.  17,  et  seq. 
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VI.— Showing  certain  Peculiarities  of  Conformation  of  Head,  in  connec- 
tion with  the  actual  character  of  the  Patients,  in  'whom  such 
peculiarities  occur. 


Form  o 
Insanity 

f 

.  M 

r 

Conformational 
Peculiarities. 

Actual  Character. 

1.— Chronic  Mania. 

'  s* 

Head  pyramidal  or  sugar- 
loaf-like. 

Self-esteem  and  Firmness 
very  large ;  Destructive- 
ness,  Secretiveness,  Ac- 
quisitiveness, and  Consci- 
entiousness, large ;  Com- 
bativeness  moderate. 

Tall,  muscular  man,  with  a  superabund- 
ance of  muscular  power  and  of  animal 
spirits ;  vent  is  given  freely  to  these  in 
pump  labour;  is  said  at  one  time  to 
have  been  a  noted  poacher,  and  to  have 
been  much  dreaded  as  such  ;  is  prone 
to  sing,  dance,  and  gesticulate ;  exist- 
ence, in  great  measure,  otherwise  vege- 
tative.— Vide  Table  III.,  sec.  X.  4,  sec. 
XV.  4. 

'5 

33 
> 

Cm 

o 

(3. 

'3  -l 

CJ  1 

a 

o 
a 
o 

1 

c-i 

m. 

Occiput  prominently  tilted 
upwards  and  backwards, 
as  if  the  uoner  nnrfinn  nP 
the  cranium  were  dislocat- 
ed on  the  lower.  Forehead 
square,  massive.  Promin- 
ent fullness  behind  ears. 

Philoprogenitiveness,  Bene- 
volence, Veneration,  Firm- 
ness, very  large ;  Concen- 
trativeness,  Inhabitive- 
ness,  very  small;  Self- 
esteem,  Love  of  Approba- 
tion, Ideality,  Individu- 
ality, large. 

Prior  to  admission,  squandered  consider- 
able sums  of  money,  that  he  could  ill 
afford,  on  the  merest  trifles,  which  he 
did  not  require  and  could  not  use. — 
Vide  Table  III.,  sec.  II.  4,  sec.  HI.  3, 
sec.  IV.  2,  sec.  XIII.  1,  sec.  XIV.  1, 
sec.  XV.  3. 

4  r 

a 

o 

a 

CD 

P 

■I" 

O 

a 

it 

s. 

Coronal  suture  open.  Well- 
formed   head  ;    broad  at 
base. 

Acquisitiveness  very  large. 

Existence,  in  great  measure,  vegetative  ; 
unsocial,  never  speaking;  passes  his 
time  wandering  aimlessly  about  the 
gallery,  imitating  the  sound  of  the  bag- 
pipe or  the  noises  of  children  at  school 
[was  at  one  time  engaged  in  teachjng 
in  the  Highlands] ;  habits  dirty  and  de- 
graded ;  harmless  and  docile  as  a  child. 
—  Vide  Table  III.,  sec.  VIH.  4. 

4. —  Chronic  Dementia, 
originally  Monomania 
of  Suspicion. 

,  .  , 

m. 

Frontal  region  very  promi- 
nent, and  as  if  dislocated 
forwards  ;  coronal  region 
flat  and  low;  head  long 
antero-poBteriorly,  broad 
above  the  ears. 

Amativeness,  Philoprogeni- 
tiveness, Individuality, 
Locality,  Time,  and  Tune, 
all  very  large. 

Prior  to  admission,  believed  that  certain 
parties  conspired  against  him,  and 
threatened  to  shoot  them,  going  about 
with  a  loaded  gun  for  that  purpose; 
frequently  complains  of  a  dull,  cerebral 
pain,  particularly  in  the  coronal  region. 
—  Vide  Table  III.,  sec.  I.  2,  sec.  II. 
15,  sec.  XVIII.  2,  sec.  XIX.  3,  sec. 
XX.  1,  sec.  XXI.  1. 

Condition  as  to  marriage  :  a.  single,  m.  married. 
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TABLE  VI.— [Continued]. 


Form  of 
Insanity. 


Conformational 
Peculiarities. 


Actual  Character. 


Head  oblong ;  forehead 
high;  occiput  full. 

Philoprogenitiveness,  Con- 
centrativeness,  Adhesive- 
ness, all  very  large.  Bene- 
volence, Wonder,  and  Wit, 
large  ;  Acquisitiveness 
moderate ;  Secretiveness, 
Veneration,  small 


At  one  time  appears  to  have  suffered 
from  Coup  de  Soleil  in  a  tropical  cli- 
mate ;  is  in  the  habit  of  hoarding 
pieces  of  bread,  string,  glass,  wood, 
&c,  which  he  constantly  carries  about 
in  his  hands,  preserving  them  most 
tenaciously;  used  to  prostrate  himself 
before  one  officer,  whom  he  believed  to 
be  Mahomet— before  another,  whom  he 
believed  to  be  Queen  Mary-and  be- 
fore a  fellow-patient,  whom  he  fancied 
was  Christ;  has  a  variety  of  other  de- 
lusions of  an  equally  absurd  character  , 
fond  of  a  joke  and  of  childish  amuse- 
ments ;  is  kind  and 
subject  to  paroxysms  of  ^ability 
eiven  to  chaunting  the  Old  C.  and 
other  Psalms,  which  he  remembers  per- 
tly.—FicZe  Table  III.,  sec.  II.  11, 
sec.  Ill-  2,  sec.  V.  1. 


Head  has  the  form  of  a  cone, 
the  base  being  above  the 
ears,  where  it  is  especially 
broad. 

Destructiveness  andCombat- 
iveness  moderate. 

Head  low  anteriorly,  and 
generally  small;  towers 
in  the  position  of  Venera- 
tion and  Firmness,  both 
of  which  organs  are  pro- 
minent, the  latter  particu- 
larly so. 

Head  low,  shallow,  and  slop- 
ing ;  contracted  or  narrow 
laterally ;  high  and  tilted 
up  posteriorly. 
Self-esteem  and  Individu- 
ality large;  Love  of  Ap- 
probation moderate, ;  Oon- 
structiveness  and  Ideality 
small. 


Base  broad ;  head  long  an- 
tero-posteriorly;  somewhat 
flattened  superiorly;  sa- 
gittal suture  open. 


Tall,  powerful  man,  with  great  muscular 
energy  and  of  exuberant  animal  spirits , 
vent  is  given  to  these  at  severe  manual 
labour;  otherwise  he  is  most  destruc- 
tive to  clothing,  and  shows  a  strong 
propensity  to  pugilism  and  assault. 

Existence  almost  vegetative ;  taciturn 
childish,  and  contented,  expressing 
neither  wants  nor  wishes  of  any  kind  , 
the  only  occupation  for  which  he  has 
ever  been  fitted  is  that  of  feeding  pigs. 
—Vide  Table  III.,  sec.  XV.  9. 


Vain,  imperious,  and  turbulent   has  de- 
lusions as  to  the  existence  m  his  body 
of  a  certain  form  of  organic  disease.and 
aa  to  his  food  being  poisoned  ;  is i  a 
good  workman,  but  works  only  by  fits 
and  starts;  subject  to  periodical  ex- 
tent, marked  by  his  being  indo- 
lent, obstinate,  impertinent,  and  insub 
ordinate  ;  during  the  in  ervals  of ex 
citement  is  comparatively  industrious 
and  docile. 
Existence  almost  vegetative  ;  harmless 
Childish,  playful,  A-^'Tfijg 
in  sneech,  self-willed,  and  lriitame , 

cupations,  such  as  herding  cows. 
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TABLE  VI.-[Continued]. 


Form  of 
Insanity. 

M. 

v. 

Conformational 
Peculiarities. 

Actual  Character. 

10. — Monomania 
of  Vanity. 

m. 

Head  marked  by  consider- 
able lateral  bulging  in  the 
anterior  part  of  the  front- 
al region,  which  becomes 
gradually  narrower  behind ; 
occiput  prominent ;  fore- 
head square,  flat. 

Happy,  garrulous,  childish,  querulous, 
and  irritable  ;  frequently  involved  in 
quarrels  with  his  fellows"  or  the  attend- 
ants ;  memory  excellent  —  can  repeat 
psalms  and  passages  from  Scripture 
with  utmost  facility  and  correctness. — 
Vide  Table  IV.  10,  Table  III.,  sec. 
IX.  1,  sec.  X.  1,  sec.  XXI.  2. 

VII.— Showing  the  form  of  Insanity  in  the  Patients  referred  to  i; 
the  foregoing  Tables. 


M. 

F. 

Total. 

Mania,  Acute, 

ii        i,     Puerperal,  ... 

„  Chronic, 

ii         i,  Erotomania, 
Monomania, 
Dipsomania, 
Melancholia, 
Dementia, 

General  Paralysis,  ... 

4 
13 

16 
1 
5 

43 
2 

6 
3 
19 
8 
9 

16 
28 

10 

3 
32 

8 
25 

1 
21 
71 

2 

Total,   

84 

89 

173 

ioo 


METEOROLOGICAL  TABLES. 

I.— Showing  the  number  of  instances  of  sudden  changes  in  the  phases 
of  Insanity — in  relation  to  the  state  of 

a.  The  Barometer.   


Between  2840  and  28-50") 


2850 
28-60 
2870 
28-80 

28-  90 

29-  00 
29-10 
29-20 
29-30 
29-40 
29-50 
29-60 
29-70 
29-80 
29-90 


77^ 


26 
30 
10 
3 

f  36 


28-60  | 
28-70 
28-80 

28-  90  | 

29-  00  J 
29-10^1 

29  20  |  6 
29-30  ^  80  ^  12 
29-40  |  |  8 
29-50  J  118 
29-60  ^  f  17 
29-70  I  I  21 
29-80  }52\  7 


3  cases, 
5  „ 


29-  90  I 

30-  00  J 


Total,  ... 
Lowest  marking  of  Barometer, 
Hio-hest     do.  do. 


6 
1 

209 


28-50  =  Much  Rain. 


29-00  ==  Bain. 


29  50  =  Change. 


30-00  =  Fair. 

28-43 
30-00 


b.  The  Thermometer. 


Between  38°  and  39°   3  1 
39°  „  40°  0J 
„      40°  „  41°  ^^ 
„      41°  „  42°  1 
„      42°  „  43°  18 
,      43°  „  44°  3 
44°  „  45°  14 
,      45°  „  46°  9 
'       46°  „  47°  22 
47°  „  48°  26 
48°  „  49°  13 
49°  „  50°  11 J 
50°  „  51°  141 
51°  „  52°  15 
52°  „  53°  13 
53°  „  54°  10 
54°  „  55°  8 
55°  „  56° 
56°  „  57° 
57°  „  58° 
58°  „  59° 
59°  „  60° 


3  cases. 


.  124  cases. 


Between  60°  and  61°  1~) 
„      61°  „   62°  1  I 
I!      62°  „  63°  3  } 
63°  „  64°  2  | 
64°  „   65°  2  J 


9  cases. 


°  V  73  cases. 

1 
3 
4 
1 


Total,    ...    209  cases. 

Lowest  actual  marking,  ...  33°-15 
Highest        do.,  •■•  73°.  42 

Lowest  mean  daily  marking,  38°.  57 
Highest  do.,  64°.  71 
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TABLE  I. — [Continued]. — c.  Moisture. 


~\XT     iL       1.   *   1.x      1           i*  ' 

Weather  bright,  clear,  fair, 

„      dull,  lowering,  cloudy,  . 
„      variable,  ... 

Kain,  snow,  sleet,  or  hail, 

...    78  cases. 
...    60  „ 
...    16  „ 
...    55  „ 

Total, 

...  209  „ 

d.  Winds. 

North,                         11  cases. 

North-west,           ...    26  „ 

North-east,                    6  „ 

East,                             8  „ 

South-west, ... 
South-east,  ... 
West, 

...    28  cases. 
...    32  „ 
...    98  „ 

Wind  moderate  in 
„     considerable  or  great,  causing  gusty,  breezy, 
or  stormy  weather,  in 

147  cases. 
62  „ 

H- — Showing  the  nature  of  the  sudden  changes  in  the  phases  of  Insanity 
referredlto  in  the  foregoing  Table. 


1. — Excitement,  chiefly  in  regard  to — a.  Conduct. 
Assaulting  fellow-patients,  attendants,  or  officers  ;  pugilistic,  bullying, 
threatening  with  fists  ;  extreme  irritability  ;  insubordination  ;  imperious, 
overbearing,  and  haughty;  biting,  kicking,  and  scratching;  breaking 
glass  or  furniture ;  destroying  clothing  or  bedding;  denuding;  propen- 
sity to  dance,  attitudinize,  or  gesticulate ;  fits  of  laughter ;  "swallowing 
unusual  food— e.g.,  pieces  of  carpet,  combs,  grass,  &c. ;  fugitive ;  erotic." 

b.  Language. 

Noisy ;  loquacious ;  garrulous ;  argumentative ;  vituperative ;  obscene ; 
swearing  ;  satire  ;  declamation  ;  disrespectful ;  imitative  ;  shouting  ; 
screaming. 

c.  Ideas. 

Development  of  transient  and  unusual  delusions. 

d.  Muscular  exercise. 
Incessant  hard  walking  or  running ;  rubbing  head ;  slappinc  cheek : 
stamping  feet. 

2- — Depression,  chiefly  in  regard  to— a.  Conduct. 
Obstinate  abstinence  from  food;  suicidal  attempts;  persistent  re- 
maining in  bed  or  in  seclusion;  passionate  weeping;  sullenness;  anti- 
pathy ;  peevishness ;  querulousness ;  indolence. 

6.  Language. 

Taciturnity ;  nostalgia. 


N 
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III  -Showing  the  state  of  the  Weather  at  Perth  and  throughout  Seot- 
"  lanTZng  the  first  five  months  0/  1859 :  * 
JfontMy  Batumi  0/  the  B*i^<W«l  [/or  Scotland]  0/ 
ZL,  aJj^rriages  [meteoro^eal  observaUons]. 

a.  State  of  the  Weather  at  and  around  Perth. 


1.  Barometer,  mean  marking, ... 

2.  Thermometer,  „ 

3.  Humidity,  ... 

4.  Rain,  ••• 

Number  of  days  rain  tell, 

5.  Winds,  number  of  days- 

North,  ... 
South-east, 
South, 
South-west, 

West,   

North-west,  _ 
Calm  or  variable, 
North-east, 
East, 


1 

Jan. 

Feb. 

29-82 

29-67 

42-  5 

42-  6 

60 

3-94 

2-37 

17 

15 

2 

1 

1 

1 

2 

2 

7 

7 

10 

6 

5 

6 

4 

5 

March. 

April. 

May. 

2965 

29-69 

29-99 

47-  4 

45-  8 

72 

82 

87 

2-86 

3-55 

035 

17 

14 

5 

2 

1 

1 

5 

6 

1 

I  2 

2 

6 

4 

1 

16 

5 

3 

6 

2 

4 

22 

1 

2 

State  of  the  Weather  throughout  Scotland. 


,  SWA* ' " 

3.  —  a-sKiSi:^  1 

hio-h  temperature. 

winds  to  have  been  sev^y  altogether  a 

mean  temperatur I^TSe  check  on  the  advancing 
most  trying  time  and  a  seveie  wili,  R 

vegetation  of  the  previous  very  mild  season, 
above  the  average. 


103 


TABLE  III.— [Continued]. 
b.  State  of  the  Weather  throughout  Scotland. 


5.  May  In  many  respects  unusual  and   even  unprecedented. 

Barometric  height  above  average  of  May  for  several 
years,  as  well  as  of  the  previous  months  of  1850 ;  while 
barometric  range  less  than  during  the  years  1856-7-8. 
Mean  temperature  also  above  average,  both  of  previ- 
ous months  of  1859  and  of  previous  Mays.  Humidity 
less  than  ever  before  noted  [we  presume  since  the 
Registration  Act  came  into  operation  in  January, 
1855].  Also  rain  deficient  beyond  precedent.  Wind 
with  an  abnormal  tendency  south-east,  and  strikingly 
wanting  in  ozone. 


IV. — Showing  the  form  of  Insanity  in  the  instances  referred  to  in 

Tables  I.  and  II. 


Mania,  Acute,  mostly  first  attacks  and  recent  cases,  in  36  instances. 

„     Puerperal,    10  „ 

„     Chronic,  recurrent  or  paroxysmal,    80  „ 

Monomania,    ...        ...        ...        ...        ...        .  20 

Dipsomania,    ...        ...        ...        ...        ...        ...  4  ,, 

Melancholia,    ...        ...        ...        ...        ...        ...  40  „ 

Dementia,  with  Paroxysmal  Mania,   8  „ 

General  Paralysis,      ...       ...       ...       ...       ,.,  11 
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CHAPLAIN'S  REPORT. 


The  Chaplain's  term  of  office  having  been  but  of  a  few  months'  dura- 
tion, and  his  time  having  been  of  late  more  fully  occupied  than  usual 
he  is  not  prepared  to  submit  a  long  or  full  Report.     It  is  with  much 
pleasure,  however,  that  he  presents  the  following  :— 

The  services  on  week-days  have  been  regularly  performed  at  the  usual 
hour     Through  the  kindness  of  Dr  Lindsay,  the  exertions  of  the 
resident  officials  and  attendants,  and  the  co-operation  of  the  patients, 
Divine  service  has  been  performed  from  half-past  nine  to  half-past  ten 
on  Sabbaths,  to  suit  the  Chaplain's  other  arrangements.   The  attendance 
I  at  these  is  very  good  ;  larger,  however,  on  Sabbath  than  on  the  week- 
days, and  on  the  male  than  on  the  female  side.    On  no  occasion  has 
anything  occurred  to  interrupt  the  service.    One  and  all  have  conducted 
themselves  with  the  utmost  propriety,  and  taken  apparently  the  liveliest 
interest  in  the  several  exercises. 

The  Sabbath  evening  class  continues  to  be  very  numerously  attended 
by  both  males  and  females,  and  to  be  very  ably  conducted  by  Miss 
Shearer  and  one  of  the  patients.  It  is  very  gratifying  to  observe  so 
many  present  without  an  attendant,  repeating  a  few  verses  of  a  Psalm, 
and  reading  a  portion  of  Scripture  with  extraordinary  fluency  and  ap- 
parent apprehension  of  its  meaning. 

The  Chaplain's  private  ministrations  are  of  a  peculiarly  difficult 
nature ;  but  on  these  he  has  entered  with  a  humble  trust  on  God  s 
promised  aid,  and,  he  would  hope,  to  the  profiting  of  the  patients. 

In  the  discharge  of  his  duties,  the  Chaplain  has  uniformly  received 
the  most  ready  and  willing  attention  from  all  the  officials. 
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ANNUAL  REPORT 

BY  THE!  DIRECTOE3  017 
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FOR  LUNATICS. 


10th  JUNE,  I8fil. 


It  is  now  the  duty  of  the  Directors  to  submit  the  Thirty-Fourth 
Annual  Report  of  the  Institution. 

At  the  date  of  the  last  Annual  Report  there  were  in  the  House 
205  patients  (100  males  and  105  females).    Since  then  62  patients 
have  been  admitted  (27  males  and  35  females).    The  total  number 
of  patients  under  treatment  during  the  year  was  267  (127  males 
and  140  females).    Of  this  number  29  have  recovered  (13  males 
and  16  females);  13  were  removed  improved  (7  males  and  6 
females) ;  13  were  removed  unimproved  (4  males  and  9  females) ; 
and  10  have  died  (6  males  and  4  females).    There  now  remain  in 
the  Asylum  202  patients  (97  males  and  105  females),  being  3  less 
than  at  the  same  period  last  year.    The  difference  is  mainly  due 
to  the  excess  of  discharges  over  last  year,  which  excess  arose  from 
the  necessity  of  relieving  the  overcrowded  state  of  the  House,  and 
procuring  accommodation  for  the  reception  of  recent  and  urgent 
cases  by  causing  the  removal  of  some  chronic  and  harmless  cases 
as  appeared  disposable  in  private  houses  in  the  country. 


For  the  ages  of  tne  patients  admitted  during  the  past  year,  the 
form  of  their  insanity,  its  causes,  duration,  and  other  particulars, 
reference  is  made  to  the  Report  of  Dr  Lindsay,  the  Physician,  and 
Appendix  thereto  subjoined  to  this  Report. 

As  the  Medical  Report  adverts  to  the  various  points  of  practical 
importance  likely  to  be  interesting  to  the  public,  and  particularly 
to  the  medical  profession,  which  last  year's  experience  has  suggested, 
the  Directors  deem  it  entirely  superfluous  in  them  to  add  any 
observations  of  their  own. 

The  Directors  are  happy  to  think  that  the  Institution  is  still 
conferring  important  benefits  on  the  community,  and  that  during 
the  past  year  it  has  been  conducted  with  its  usual  efficiency  and 
success;  and  they  earnestly  trust  that,  through  the  Divine  bles- 
sing, it  may  long  continue  to  enjoy  the  same  prosperity. 

WM.  PEDDIE,  Chairman. 


HEPOliT  OF  PHYSICIAN 


FOR  THE  YEAR  18G0-1. 


These  has  been  no  material  abatement  or  diminution  in  the  continuance  of 
plethora  of  residents,  under  which  the  Institution  has  suffered ffifinrtftu-" 
for  some  years— no  considerable  reduction  in  our  present  popula-ti011, 
tion  as  compared  with  that  of  last  year.     We  must  still  regard 
the  House  as  overcrowded— a  state,  which  is  only  tolerable  and 
tolerated  on  the  ground  that  our  refusal  to  admit  patients  to  the 
fullest  extent  of  our  possible  accommodation  would  be  attended 
by  greater  evils  to  the  patients  refused  than  those  of  overcrowding 
in  a  large  public  institution.    The  mean  daily  number  of  patients, 
which  has  steadily  been  increasing  annually  since  '1855,  is  this 
year  201-402,  as  contrasted  with  196-007  last  year;  or,  in  other 
words,  there  is  an  excess  in  favour  of  this  year  of  5-395.  This 
represents  nearly  the  maximum  number  we  have  been  able  to 
accommodate.    We  had  fixed  this  maximum  at  200  patients  in 
round  numbers— 100  of  either  sex;  but  so  many  urgent  cases  have 
presented  themselves,  and  under  circumstances  so  peculiar,  thai 
we  have  found  ourselves  compelled  to  make  room  for  several 
more,  and  accordingly  our  population  has  sometimes  been  so  high 
as  104  males  and  106  females  *    The  latter  sex  has  thus  prepon- 
derated: it  has  done  so  throughout  the  year— it  does  so  still. 

•  The  maximum  number  of  uiales-104-occurrcd  on  the  11th  August,  I860-  of 
females-106-on  2d  January,  1861.  The  minimum  number  of  males-92-on  Uth 
-May,  1361;  of  females- 01— on  1st  April,  1861. 
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General  Statis- 
tics of  last  soveu 
years. 


As  contrasted  with  the  post  six  years,  the  following  summary 
exhibits  concisely  the  most  important  statistical  results  of  the 
year  1860-1  :— 


i'EAR. 


1854-  5,.. 

1855-  6,.. 

1856-  7,.. 

1857-  8,.. 

1858-  9,.. 

1859-  60, 

1860-  1... 


Average  of 
last  7  years, 


Mean 
daily  number  of 
Patients  under 
Treatment. 

Admissions.  1 

CO 
0 

BB 

o 

S 

Recoveries. 

Percentage  of 
Recoveries, 

calculated  on 
Admissions. 

Deaths. 

Percentage  of 
Deaths  calculated 
on  total  number 
!  of  Patients  under 
1  Treatment. 

135  378 
140  549 
.    ]  50-063 
164-358 
190-310 
196  007 
201402 

36 
39 
47 
69 
79 
57 
62 

74 
26 
38 
49 
53 
53 
65 

17 
16 
22 
■22 
34 
22 
29 

47  20 
41  02 

46-80 
31-88 
4303 
3859 
46-77 

15 
7 
7 

14 
11 
10 
10 

7-24 
4-07 

3-  62 
6-42 

4-  33 
3-87 
3-74 

168  295 

55-57 

51-14 

23-H 

42-18 

10-57 

4-75 

eeneral  statis-     Our  census  of  June,  1860,  showed  a  ^f™*%£?2 

FcSST  resident  (100  males  and  105  females).    62  admission 

32&*Sb-     past  year  (27  males  and  35  females)  have  placed  m  afl  2  67  per  bod. 

under  our  charge  during  1860-1  (127  males  and  140  females) 
This  total  number  of  patients  under  treatment  is  larger  than  at 
any  former  period  in  the  history  of  the  Institute     The  dis- 
charge of  55  persons  during  the  year  that  has  expn-ed (24  males 
and  31  females),  and  the  deaths  of  10  (6  males  and  4  female  ) 
leave,  as  our  present  population,  202  persons  (97  males  and  105 
fema  es).    This  number  falls  very  slightly  short  of  the  correspond- 
in„  numbers  last  year.    The  discrepancy  or  difference  is  mainly 
due  to  the  excess  of  discharges  this  year  over  last  year;  which 
excess  has  arisen  from  the  necessity  we  have  lately  felt  of  rehevmg 
the  overcrowded  state  of  the  House,  and  procuring  accommodat  on 
for  the  reception  of  urgent,  recent,  acute  cases,  by  causing  the 
removal  of  such  of  our  chronic,  industrious,  harmless,  or  oth  r 
inmates  as  appeared  most  disposable  in  private  houses  in  the 
countrv  or  otherwise.  ,. 
*„,     Th.W.-  summary  e.^ibit,  t,,e 

missionfrom        ...  -    f     and  0f  refusals  of,  admission  m  1860-1,  as  compare 

want  of  room.     Cations  lui,  n"" 

with  the  two  previous  years  :— 
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YEAR. 

Applications. 

Refusals. 

Privato 
Patients. 

Pauper 
Patients. 

Total. 

Private 
Patients. 

Pauper 
Patients, 

Total. 

M. 

F. 

T. 

M. 

p. 

T. 

M. 

P. 

T. 

M. 

p. 

T. 

M. 

P. 

T. 

M. 

p. 

T. 

17 

25 
16 

1-1 

27 
24 

31 

52 
39 

50 
23 
32 

70 
23 
25 

120 
54 
57 

67 
54 
47 

84 
52 
49 

151 
106 

96 

28 
14 
11 

46 
7 
3 

74 
21 
14 

28 
14 
13 

4G 
7 
4 

74 
21 
17 

1859,  

I860,  

2 

1 

3 

From  this  summary  it  appears  that  there  has  heen  a  decrease 
during  1860,  both  in  the  number  of  applications  for,  and  of 
refusals  of,  admission.  This  is  very  fortunate,  for  our  ability  to 
admit  has,  from  our  constantly  more  or  less  crowded  condition, 
depended  mainly  on  temporary  decrements  in  our  population 
caused  by  discharges  or  deaths.  Nevertheless,  it  has  been  found 
necessary  to  refuse  admission — on  the  plea  of  want  of  space — in 
17  cases ;  and  it  is  noteworthy  that  3  of  these  were  Private 
Patients — this  being  the  first  year  during  which  such  a  proced- 
ure in  the  case  of  private  patients  has  been  found  necessary.  Tn 
ordinary  circumstances,  we  are  disposed  to  give  a  preference  to 
this  class  of  cases — the  non-pauper  class — inasmuch  as  the  ultimate 
destination  of  the  Institution  is  to  accommodate  solely  this  class, 
for  whom  we  believe  there  is  less  adequate  provision  by  society  or 
by  Government  than  for  the  strictly  pauper  class. 

Our  overcrowded  condition  is  becoming  chronic — that  is  to  say,  chronioity  of 
it  has  lasted  now  less  or  more  for  three  years  j  but  its  evils  or  condition  and 
disadvantages  are  not  the  less  acutely  felt  from  its  chronicity.    Onlts  evlls" 
the  contrary,  we  are  inclined  to  ascribe  to  this  cause  partly,  and 
partly  to  other  influences,  to  which  we  will  subsequently  refer — 
a  very  marked  deterioration  in  the  general  health  of  the  com- 
munity during  the  bygone  year,  as  indicated  by  the  unusual 
prevalence  of  minor  ailments  among  our  residents.     Such  over- 
crowding, moreover,  renders   impossible   the   isolation  of  the 
diseased  in  the  event  of  epidemics ;  it  interferes  with  the  proper 
classification  of  patients ;  it  prevents  due  ventilation  and  cleansing; 
and  it  .delays  painting  and  repairs,  besides  important  alterations 
on  the  premises,  which,  under  more  favourable  circumstances, 
might  be  carried  on. 

We  have  every  reason  to  look  for  complete  relief  from  the  evils,  Prospects  of 

Relief. 

to  which  we  have  above  adverted,  when  the  various  District 
Asylums  of  Scotland  are  erected,  especially  that  for  our  own 


Erection  of 
Perth  District 
Asylum  at 
Murthly. 


Exodus  of  our 
Pauper  Popu- 
lation. 


Its  effects  on  oui 
future. 


Means  of  relief 
from  over- 
crowding, 
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county  at  Murthly.     It  is  with  great  gratification  we  learn,  in 
regard  to  the  latter,  that  various  plans  for  the  building  have 
recently  been  scrutinised  by  the  District  Board;  that  one  haa 
been  selected  and  approved  of  by  the  Board  of  Lunacy ;  that 
estimates  are  being  received  and  contracts  entered  into  ;  that,  at 
the  last  County  meeting  a  sum  of  money  was  voted  for  the 
purpose  of  defraying  the  first  expenses  of  building  operations ; 
and  that  the  said  operations  are  likely  to  be  commenced  forthwith. 
Our  Table  IX.,  contained  in  the  Appendix  to  this  Report,  shows 
that  the  present  Pauper  Population  of  the  Institution  amounts 
to  no  less  than  122  persons  (60  males  and  62  females);  111  of 
these  belonging  to  the  county  of  Perth  alone,  6  to  that  of  Fife,  2 
to  that  of  Ross  and  Cromarty,  and  1  to  each  of  the  counties  of 
Kinross,  Lanark,  and  Dumbarton.    Supposing  this  population  to 
remain  very  much  as  at  present,  when  the  District  Asylums  are 
ready  for  the  reception  of  patients— and  there  is  no  reason  to 
believe  that  there  will  be  any  material  alteration  in  their  number 
or  proportion  during  the  interval— our  overcrowded  state  will  be 
relieved  to  the  extent  of  122  persons;  111  being  transferred  to 
the  Murthly  Pauper  District  Asylum,  and  the  remainder  to  the 
District  Asylums  for  the  other  counties  above  mentioned.  Such 
an  amount  of  space  placed  at  our-  disposal  will  enable  us  greatly 
to  ameliorate  the  present  sanitary  condition  of  the  remaining 
private  or  non-pauper  patients.    It  will  enable  us,  we  trust,  to 
secure  a  sleeping  space  of  at  least  800  to  1000  cubic  feet  for  each 
patient,  which  at  present  it  is  unfortunately  impossible  to  do ;  to 
provide  more  ample  or  appropriate  means  of  bathing  or  ablution  ; 
better  accommodation  for  the  sick  and  infirm;  to  classify  the 
patients,  so  far  as  is  advisable,  with  a  view  to  their  recovery  or 
comfort-segregating,  to  a  more  desirable  extent  than  at  present, 
the  refractory,  dangerous,  or  dirty;  to  add  certain  recreation 
rooms  and  workshops;  and  to  carry  into  execution  a  variety  of 
changes  in  the  economy  of  the  building,  which,  under  existing 
circumstances,  it  is  either  impossible  or  inexpedient  to  enter  upon. 

Under  the  most  favourable  circumstances,  it  is  unlikely  that  the 
Murthly  Asvlum  will  be  fitted  for  the  reception  of  patients  at  an 
earHer  period  than  about  three  years  hence,  until  which  time,  unless 
special  steps  are  taken  to  meet  the  difficulty,  we  must  continue  to 
suffer  from  overcrowding  and  all  its  concomitant  and  resultant 
evils  Three  years  constitute  a  long  period  in  the  history  of  an 
Hospital  for  the  Insane,  and  still  more  so  in  that  of  its  mdmdual 
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residents  or  patients ;  and  the  experience  of  the  past  three  year?, 
and  more  especially  of  the  past  year,  shows  the  imperative  neces- 
sity of  relieving  in  some  way  our  plethora  of  patients,  both  with 
a  view  to  the  proper  sanitary  condition  of  those  resident,  and  to 
the  reception  of  new  cases  of  an  acute,  urgent  kind.    The  con- 
sideration of  the  best  means  of  applying  to  ourselves  this  relief  has 
been  to  us  a  subject  of  much  anxiety.    The  question  that  most 
obviously  offers  itself  for  solution  or  reply  at  the  outset  is — 
Whether  there  are  not  many  patients  presently  in  the  Institution 
who  might,  with  advantage  to  themselves  as  well  as  to  the  public, 
be  discharged  or  removed  therefrom  1    The  answer  is  prompt — 
There  are ,  but  the  difficulty  is,  to  manage  their  removal  so  as  to 
secure  this  advantage  to  the  patients  themselves — so  as  to  place  Non-recovered 
them,  in  other  words,  in  more,  instead  of  less,  favorable  sanitary  Paints!" 
conditions.     There  are  two  classes  of  patients,  at  least,  in  this 
sense,  legitimately  removable.     The  first  class  embraces  cases 
which  are  becoming  chronic — which  have  been  resident  here  for  a 
considerable  period  without  material  benefit,  where  benefit  may 
nevertheless  be  expected,  or  at  least  hoped  for,  from  change  of 
scene — and  where,  all  the  circumstances  considered,  we  are  of 
opinion  that  transference  to  another  Asylum  is  an  experiment  Trausfers  to 
worthy  of  a  trial.     The  second  class  is  a  much  larger  one,  and othe1' Asyluras- 
consists,  for  the  most  part,  of  chronic,  confirmed  cases,  many  of 
whom  are  imbeciles  or  idiots— many  of  them  harmless,  others 
more  or  less  industrious  and  self-supporting,  but  all  of  whom 
might,  in  our  opinion,  be  more  appropriately  treated  or  lodged  in 
private  houses  in  the  country,  under  suitable  provisions,  to  which  Transfers  to 
we  will  subsequently  recur.    Both  these  classes,  in  regard  to  the  Hou"" 
difficulties  which  interfere  with  their  discharge  or  removal,  may 
be  divided  into  their  natural  sections  of  private  and  pauper 
patients — the  difficulties  in  the  case  of  the  former  being  much 
less  than,  if  -not  somewhat  of  a  different  kind  from,  those  in  that 
of  the  latter.     These  difficulties  we  will  immediately  consider 
more  at  length.    Meanwhile,  we  may  state  that  we  have  endea- 
voured to  overcome  them  by  all  the  more  gentle  means  at  our 
command  — by  persuasion,  advice,  recommendation  —  by  every 
means,  indeed,  short  of  compulsion.    So  far  as  we  have  heard,  in 
all  cases  of  removal  of  non-recovered  patients  at  our  suggestion, 
the  result  has  been  satisfactory,  either  in  so  far  as  the  recovery  or 
the  greater  happiness,  usefulness,  or  comfort  of  the  patient  was 
concerned  ■  or  in  so  far  as  the  patients'  relatives  or  guardians, 
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with  ourselves,  were  convinced  that  further  experiment  was 
futile.     On  the  whole,  our  experience  of  the  experiment  is  so 
gratifying,  that  we  would  willingly  extend  it,  with  the  convic- 
tion that  it  would  greatly  conduce  to  the  recovery  or  comfort  of 
many  of  our  present  inmates.     But  suggestions  or  recommenda- 
tions we  have  found  of  very  limited  usefulness— acted  on  in  a 
very  few  cases— in  much  too  few  cases  to  make  any  permanent 
impression  on  the  number  of  our  residents  or  on  our  overcrowded 
state.    In  only  two  cases  during  the  year,  were  our  recommenda- 
tions in  regard  to  transference  to  another  Asylum  acted  upon. 
These  were  two  unimproved  cases  (one  of  either  sex)  who  were 
transferred  to  the  new  Asylum  at  Sunnyside,  Montrose,  under  the 
conviction  that  the  change  from  an  inland  to  a  maritime  locality 
-from  a  comparatively  old  to  quite  a  new  building-as  well  as 
the  minor  changes  involved  therein,  might  be  beneficial  to  the 
patients :  in  one  case,  perhaps,  by  tending  to  more  speedy  recovery. 
Again,  only  seven  non-recovered  paupers  were  removed  by  In- 
spectors of  Poor  at  our  instance  to  be  boarded  in  private  houses  m 
the  country,  whereas  a  considerable  proportion  of  our  pauper 
population  might  be  so  removed.     One  of  the  male  patients  so 
removed  we  recently  encountered  on  a  country  road  in  this 
neighbourhood.    He  had  been  for  several  years  in  the  Institution 
_a°case  of  simple  Dementia ;  had  been  occupied  chiefly  as  a  shoe- 
maker, and  had  uniformly  been  a  quiet,  harmless,  industrious 
resident.    He  was  looking  better  than  we  had  ever  seen  him  in 
the  Asylum;  was  trudging  alone,  intelligently  and  cheerfully; 
informed  us  he  was  occupied  in  weaving;  deplored  the  depression 
of  trade  during  winter;  expressed  himself  happy  under  his  change 
of  residence  and  occupation,  and  certainly  seemed  so.  Other 
patients  discharged  or  removed  under  similar  circumstances  have 
complained  to  us  grievously  of  bad  house-accommodation_of  cold 
clay  or  earthen  floors-of  a  want  of  heat,  or  light,  or  air_of 
deficiency  of  work,  or  diet,  or  society-of  a  sense  of  isolation  and 
dullness  in  the  country,  and  of  various  minor  evils,  which  they 
doubtless  felt  more  acutely  at  first  from  the  necessary  contra 
between  the  accommodation  and  appliances  of  a  Luge  public 
institution  and  those  of  a  simple  cottage:  and  such  , 
mostly  or  altogether  females,  have  requested  to  be  readmit  d- 
riLn»e  their  state  of  freedom  for  their  old  position  of  Asylum- 
s  d^s-one  said,  were  it  for  no  other  reason  than  the  reguj^ 
of  it  xercise,  recreation,  and  work.    These  complaints  indicate 
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certain  remediable  evils,  to  the  consideration  of  which  we  will 
return  in  another  portion  of  tins  report,  and  which  are  undoubted 
obstacles  in  the  way  of  boarding  non-recovered  insane  paupers  in 
private  country  houses.  Our  overcrowded  state  has  further  been  Transfers  to 
relieved  by  the  transference,  not  at  our  instance,  of  3  non-recovered  PrWatoUAsylums 
paupers  to  the  lunatic  wards  of  Poorhouses  :  of  1  to  another  public 
Asylum  :  of  1  to  one  of  the  private  Asylums  of  Musselburgh  :  of  2 
to  the  private  homes  of  relatives.  To  this  we  have  to  add  the 
relief  obtained  quarterly  in  the  form  of  recovery-discharges  and 
deaths.  But  the  insufficiency  or  inadequacy  of  all  these  means  of  Inadequacy  of 
relief  will  probably  become  apparent  when  we  state  that,  whereas  o^Rei'S™011113 
at  the  termination  of  last  quarter,  on  1st  April,  1861,  the  dis- 
charges, removals,  and  deaths,  had  reduced  our  population  to  1 9 1 
(97  males  and  94  females) ;  and  whereas  since  that  date  the 
number  of  males  has  been  further  reduced,  by  2  deaths  and  3 
removals  or  discharges,  to  92,  such  has  been  the  demand  for  accom  ■ 
modation  by  urgent  cases  on  the  female  side,  that  within  a  few 
weeks — by  15th  May — the  number  of  females  had  again  mounted 
up  to  10-5,  being  an  increase  of  11  during  a  period  of  six  weeks,  or 
about  2  per  week ;  and  at  the  present  da  te  we  are  virtually  as 
greatly  overcrowded  quoad  females,  and  as  much  involved  in  diffi- 
culty as  ever.  There  can  be  no  doubt  that  we  cannot  trust  for 
more  than  temporary  and  slight  relief  to  the  numbers  of  recovery- 
discharges — of  deaths — of  patients  removed,  whether  improved 
or  unimproved,  by  relatives  at  their  own  instance  and  on  their 
own  responsibility — of  paupers  transferred,  from  motives  of  eco- 
nomy, to  other  Asylums,  public  or  private,  or  to  the  lunatic 
departments  of  Poorhouses — or  of  those  which  are  transferred  to 
other  Asylums  or  to  private  homes  at  our  instance  or  on  our  recom- 
mendation. One  other  means  remains  to  be  tried — and  that  is  "  a 
last  resort"— compulsory  removal.  Every  obligant  for  the  board  Compulsory 
of  a  patient  signs  a  formal  bond,  whereby  he  comes  under  promise, Transfers- 
inter  aha,  to  remove  a  given  patient,  whenever  required  simply  to 
do  so  by  the  Directors,  without  any  right  of  inquiry  or  complaint 
by  such  obligant  as  to  the  cause  of  such  requirement  or  order  on 
the  part  of  such  Directors.  Practically,  however,  the  Directors 
seldom  or  never  avail  themselves  of  this  power  or  provision  unless 
in  special  cases,  and  then  they  have  generally  no  reason  for  object- 
ing to  assign  the  cause  of  their  requisition.  Fully  aware  of  the 
equally  crowded  state  of  most  other  Asylums,  convinced  of  the 
inadequate  provision  for  the  insane  poor  in  poorhouses,  and  still 
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more  ho  iu  country  cottages,  and  sympathising  with  the  difficulties 
experienced  by  relatives  or  guardians  when  non-recovered  patients 
are  summarily  dismissed— the  said  Directors  feel  reluctant  to  cause 
a  risk  even  of  injury  to  the  patient,  and  hence  avoid  resorting  to 
Urgent  neoos-   extreme  measures.    But,  inasmuch  as  longer  refraining  from  such 
tlffifeinsof  measures  will  not  only  continue  for  at  least  three  years,  but,  in 
Relief-  all  probability,  aggravate  the  evils  of  overcrowding  in  this  Asylum 

 as  we  are  convinced  that  many  of  our  old  residenters  might  be 

more  appropriately  located  elsewhere — as  we  have  no  doubt  of  the 
possibility  of  providing  suitable  accommodation  and  suitable  cus- 
todiers, as  will  hereafter  be  pointed  out— and  as  the  inaction  of 
the  guardians  or  relatives  of  removable  non-recovered  patients 
seems  to  us  to  arise  from  supiueness  mainly;— inasmuch  as,  more- 
over, all  other  means  have  been  tried,  we  are  aware  of  no  reasons 
for  further  delaying  the  only  remaining  step,  namely,  that  the 
Directors  should  act  on  the  power  they  possess,  and  summarily 
require  the  removal,  on  a  given  date,  of  such  patients  as  are  con- 
sidered more  properly  removable,  and  to  such  extent  as  may  be 
necessary  from  time  to  time  to  relieve  overcrowding,  and  to  place 
at  disposal  the  amount  of  space  requisite  for  the  reception  of  new, 
acute,  urgent  cases.     In  all  probability,  a  large  exodus  at  one 
time  would  never  be  necessary  ;  but  quarterly,  it  would  likely  be 
found  advisable  or  necessary  to  discharge  a  varying  number- 
varying,  that  is,  with  the  demands  for  the  admission  of  fresh  cases 
—with  the  health  of  our  community,  the  season  of  the  year,  the 
progress  of  structural  alterations  on  the  building,  or  otherwise. 
Difficulties  In  wgard  to  the  removal,  at  our  instance,  of  non-recovered  pri- 

^;|™t  Transfers  ^  patientS)  several  little  difficulties  are  practically  encountered. 
lioiuovais1! 1      0ne  mignt  suppose  that  a  recommendation  by  the  physician  of  an 
hospitaffor  the  insane,  as  to  the  transference  of  a  patient  to  another 
asylum  or  to  a  private  house— to  travel,  or  even  to  go  out  on 
parole-grounded  on  the  expression  of  his  opinion  that  it  was  for 
the  probable  advantage  of  the  said  patient,  would  meet  with  ready 
response  from  friends  or  relatives.    But  too  frequently  the  reverse 
0hMs  on     is  the  case.    Feelings  of  the  most  unamiable  kinds  are  not  seldom 
pal:t  of  Relatives  exhibited<    In  one  ciass  0f  cases  the  friends  object  on  tue  scoie 
that  publicity  would  hereby  be  given  to  a  family  infirniity-that 
the  patient  would  not  be  permitted  to  associate  with  their  ac- 
quaintances, and  consequently  that  they,  the  patients  friends, 
would  have  to  choose  between  associating  with  ordinary  acquain- 
tances, and  with  the  patient-of  which  they  prefer  the  former 
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evidently  and  iiiiiuitcly  to  the  latter.    In  another  class  the  friends 
simply  complain  of  the  difficulty  of  procuring  suitable  lodging  and 
custodiers,  without  evincing  the  slightest  disposition  to  overcome 
either  obstacle,  and  proceeding  on  the  assumption  that  a  sine  qua 
non  of  such,  dwelling  is  isolation  and  inaccessibility.    In  a  third, 
they  assert  they  have  seen  other  asylums,  and  are  perfectly  satis- 
fied the  patients  cannot  be  better  tended  than  where  they  are, 
that  thoy  have  no  wish  to  experiment,  and  are  quite  gratified  by 
present  residts.    In  a  fourth,  they  complain  that  .such  transference 
would  remove  the  patient  from  their  own  supervision  and  visitation, 
this  being,  in  fact,  the  "consummation  devoutly  to  be  wished  :" 
for,  although,  in  some  cases,  it  is  an  undoubted  advantage  for  pa- 
tients to  be  visited  regularly  or  frequently  by  friends,  in  others  it 
is  quite  the  reverse.    In  a  fifth,  they  grudge  the  small  additional 
outlay  that  would  be  entailed  in  travelling,  in  procuring  fresh 
schedules,  or  in  the  higher  rates  of  board  elsewhere ;  in  cases,  we 
mean,  where  the  friends  could  perfectly  afford  such  outlay ;  for 
where  they  can  not  we  sympathise  with  them  most  sincerely,  and 
indeed,  in  such  circumstances,  would  not  recommend  at  all  this 
form  of  procedure.    And  in  a  sixth,  there  is  an  indefinite  fear  of 
injury  or  accident  from  any  interference  with  existing  arrange- 
ments.   Be  it  observed  that  these  difficulties,  of  whatever  nature, 
are  all  manufactured  by  the  friends  of  the  patieut ;  there  is  no 
legal  obstacle — none  on  our  part. 

But,  in  the  case  of  non-recovered  paupers,  it  is  somewhat  other-  Transfers  of 
wise  ;  the  difficulties  are  more  numerous,  more  extrinsic,  but  ne-  PauPers- 
vertheless  far  from  insuperable,  in  reality,  whatever  they  may 
appear  to  the  imagination  of  the  guardians  of  insane  paupers.    The  Difficulties. 

difficulties,  real  or  apparent,  are  mainly  the  following  :  1.  There 

is  a  circular  of  the  Board  of  Lunacy,  dated  Sth  June,  1858,  and 
in  the  following  terms  :—"  In  consequence  of  the  attention  of  the  legal. 
Board  having  been  directed  to  several  cases  in  which  pauper  pa- 
tients have  been  discharged  from  asylums  un-recovered,  I  am  di- 
rected by  them  to  request  that,  in  future,  you  will  not  allow  any 
pauper  patient  to  be  removed,  unless  recovered,  until  the  sanction  Board  of  Lunacy 
of  this  Board  to  his  discharge  is  produced  by  the  party,  at  whose 
instance  the  patient  is  to  be  removed."  A  letter  from  the  same 
Board,  referring  to  a  particular  patient,  dated  28th  December, 
1858,  instructs  further :—«  I  am  directed  to  acquaint  you  that  the 
Board  do  not  interfere  with  the  transfer  of  patients  from  one 
Asylum  to  another.    All  that  they  require  is,  that  their  sanction 
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should  be  obtained  before  an  unrecovered  pauper  patient  is  dis- 
charged from  an  Asylum  jhr  the  purpose  of  being  placed  in  a  p,  i 
vate  house."    It  is  to  bo  remarked  here  that  the  Board  of  Lunacy 
claims  no  control  over  non-recovered  private  patients:  their 
discharge  or  removal  is  quite  as  easy,  or  quite  as  difficult,  as  it 
was  prior  to  the  act  of  1857  and  the  existence  of  the  said  Board 
of  Lunacy.    We  can  readily  recommend  for  discharge  on  probation 
a  non-recovered  private  patient,  promising  to  readmit  at  once  in 
the  case  of  the  experiment  proving  unsatisfactory.    If  the  friends 
do  not  place  obstacles  in  the  way,  there  are  no  others.  Such, 
indeed,  are  the  facilities  in  the  one  class,  as  contrasted  with  the 
other,  that  occasionally  a  pauper  is  converted  into  a  private 
patient,  simply  by  bis  friends  coming  forward  as  substitutes  for 
the  Inspector  of  Poor  in  the  payment  of  his  board,  in  winch 
case  they  acquire  a  right  of  disposing  of  the  patient  as  they  see  fit, 
untrammelled  by  redtapeism  or  legal  technicalities.    But,  though 
it  would  seem,  and  undoubtedly  is,  in  proper  cases,  an  easy  matter 
to  procure  the  sanction  of  the  Board  of  Lunacy  for  the  transfer 
of  a  non-recovered  pauper  patient  from  an  Asylum  to  a  private 
house,  the  circular  above  quoted  and  the  relative  restrictions  of 
the  Board  of  Lunacy  appear  real  barriers  in  the  way  of  the  dis- 
charge on  probation  of  this  class  of  the  insane.    This  apparently 
inspectors  or    arises  from  (2.)  the  evident  aversion  of  many  Inspectors  of  1  oor 
to  involve  themselves  in  avoidable  correspondence  with  the 
Lunacy  Board  or  any  other  board-the  alarm  of  others  at  any 
avoidable  responsibility-the  incapability  of  some  to  understand 
the  multitudinous  schedules  of  the  said  Board,  or  to  understand 
or  conduct  the  matter  of  transfer  of  a  patient,  simple  m  reality 
though  such  a  process  is_the  dislike  others  have  to  any  trouble 
they  can  shun  in  regard  to  paupers,  sane  or  insane.    Perhaps  the 
said  inspectors  are  not  so  blameable  as,  at  first  sight,  migh 
appear:  at  all  events,  we  can  readily  understand  how  tney  feel 
and  act  so,  and,  to  a  certain  extent,  we  cannot  but  sympathise 
with  them.    They  are  threatened  with  so  many  pams  and  penal- 
ties if  they  do  not  place  insane  paupers  in  asylums  and  they 
experience  such  difficulties  in  procuring  admission  there  from 
their  space  being  already  overcrowded  or  otherwise,  that  it  is 
freely  to  be  wondered  at  they  should  be  reluctant  to  remove 
+i       L^r  to  recovery,  unless  compelled  to  do  so.    3.  Ihe  dim 

,  [„  country  district,  suitable  house  «»<1  ta>%  —<**• 
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ruodation  for  the  insane  poor.    This  difficulty  is  one  in  which  we 
fully  sympathise,  and  which  we  fully  understand  :  it  is  one  of 
such  importance,  and  is  so  fundamental  and  essential,  that  we 
propose  reverting  to  the  subject  in  discussing  means  of  obviating 
the  difficulty  in  another  section  of  this  Eeport,  under  the  head  of 
"  Parochial  Cottage  Sanatoria"  [pages  U  and  seq.]   4.  The  know- contrast  bo- 
.  ledge  on  the  part  of  the  Asylum  physician  that,  however  well  aaisplSlhfeind 
patient  may  behave  in  an  Asylum,  and  however  suitable  he  may  l^f™ co  " at 
appear  to  be  for  residing,  with  advantage  to  himself  and  without 
clanger  to  the  public,  in  a  private  house,  yet  the  change  from 
asylum  discipline  and  asylum  life  may  be  attended  or  followed 
by  results  that  could  not  have  been  predicted,  and  that  can  only 
be  regarded  as  unfortunate  and  non-prevenbible.     An  Asylum  Relative 
physician  is  by  the  law  threatened  with  all  manner  of  pains  and  o?As™umIitie8 
penalties  for  errors  of  omission  or  commission  in  the  discharge  of  Physician> and 
his  difficult  and  delicate  professional  duties ;  he  is  subject  to  public 
reprehension  for  results  over  which  he  too  frequently  has  no 
control;  he  is  generally  ignorant  of  the  circumstances  in  which  a 
non-recovered  patient  may  be  placed  on  removal— of  the  character 
of  his  custodiers,  for  instance,  or  the  suitability  of  his  dwelling; 
and  it  is,  therefore,  but  natural  and  proper  that  he  should  be 
chary  in  assuming  the  responsibility,  entire  or  partial,  of  recom- 
mending non-recovered  pauper  patients  to  be  removed  from 
Asylums  to  be  boarded  in  private  houses.    A  certain  amount  of 
responsibility  he  must  necessarily  incur.    A  patient's  guardians 
have  a  right  to  look  to  him  for  a  report  on  his  condition  while 
under  treatment  in  the  Asylum ;  but,  in  our  opinion,  it  should  be 
for  the  parochial  medical  officers,  or  for  physicians  appointed  for  Parochial 
the  purpose  by  the  parochial  authorities,  after  consultation  withMedical0ffloers- 
the  Asylum  physician  and  acquiring  a  knowledge  of  the  patient's 
whole  history  as  an  Asylum  inmate— after  satisfying  themselves 
as  to  his  future  custodiers  and  dwelling-place,  occupation,  diet, 
and  so  forth— to  determine  whether  and  how  far  a  given  case  is  a 
suitable  one  for  removal  to  a  given  private  house,  and  to  certify 
accordingly.    This  responsibility,  it  appears  to  us,  in  the  present 
state  of  the  law,  should  be  properly  shared  by  the  Inspector  of 
Poor,  the  Parochial  Board,  and  the  Commissioners  in  Lunacy. 
5.  The  indisposition  or  absolute  refusal  of  certain  patients  to  leave  Refusal  of 
the  Asylum  to  be  boarded  in  private  country  homes.    This  may  Asylum3  toieave 
appear  the  strangest  and  least  comprehensible  difficulty  of  all; 
and,  though  it  does  not  frequently  arise,  it  is  nevertheless  real, 


18 


and  has  to  be  borne  in  mind.    There  is  at  present  in  the  Institu- 
tion a  male  patient-a  chronic  case— who  has  been  resident  for 
many  years;  he  is  quiet  and  harmless,  docile,  obliging,  and  most 
useful.     He  has  acted  at  different  times  as  nurse,  attendant, 
groom,  and  gallery-assistant;  has  uniformly  behaved  with  great 
intelligence  and  propriety  j  has  had  a  great  amount  of  liberty  and 
licence  at  his  disposal  without  on  any  occasion  abusing  them; 
and,  altogether,  there  appeared  no  reason  a  priori  why  he  should 
not  be  equally  harmless  and  industrious  out  of  doors,  and  no  reason 
why  he  should  not  be  boarded  in  a  private  house,  and  induced  to 
do  something  towards  his  own  support.    Accordingly,  he  was 
recommended  for  removal  on  probation  as  a  non-recovered  pauper 
patient,  and  the  Inspector  made  arrangements  for  his  residence 
with  a  farmer,  an  old  master,  in  whose  establishment  there  was 
every  probability  of  kindness  and  comfort.    But  the  bare  idea  of 
leavuw  at  once  made  him  ill-caused  the  development  of  delusions 
that  had  long  been  apparently  dormant,  or  generated  new  ones; 
and  the  result  was,  that  all  parties  were  glad  to  allow  him  to 
remain  on  his  former  footing  in  the  Asylum.    In  this  particular 
case,  and  in  many  cases,  the  position  of  the  pauper  patient  m  the 
Asylum  is  infinitely  superior,  as  to  his  diet,  sleeping  and  day 
accommodation,  society,  exercise,  and  general  sanitary  advantages 
to  what  it  is  ever  likely  to  be  out  of  doors,  under  even  the  most 
favourable  circumstances ;  and  the  knowledge  of  tins,  doubtless, 
weighs  with  many.    It  would  probably,  and  does  weigh,  m  many 
cases,  equally  with  the  sane  as  the  insane,  placed  in  para  lei  cir- 
cumstances ;  but  it  should  not  weigh  in  a  well  constituted,  healthy 
nrlnd,  inasmuch  as  freedom  and  independence  should  be  preferred 
to  confinement,  servility,  and  dependence,  whether  or  not  the 
'    former  be  attended  with  poverty  and  the  latter  with  comparative 
luxuriousnes.    Another  male  patient  (whose  case  is  mentioned  in 
our  Report  for  1859-60,  page  9)  was  removed  to  a  private  house 
in  the  country  as  a  non-recovered  pauper,  able,  however,  to 
minister,  to  a  certain  extent,  to  his  own  support.    He,  however, 
lost  little  time  in  effecting  his  escape  from  his  custodiers,  and  m 
presenting  himself  voluntarily  at  the  Asylum  for  re-admission. 
He  is  now  our  herd,  taking  charge  of  our  cattle  and  byre-a  quiet, 
harmless,  docile  creature.     A  third  pauper  patina  female 
(whose  case  is  also  referred  to  in  our  Report  for  1854-5,  page  9), 
was  discharged  apparently  quite  well,  and  was  boarded  in  a  private 
He  in  the  country,  near  her  native  place.    Withm  a  few  days, 
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however,  she  threatened  suicide  (and  she  subsequently  attempted 
it  by  drowning  in  a  neighbouring  river)  if  she  was  not  at  once 
sent  back  to  the  Asylum.    She  came  back  to  us  in  a  state  of  acute 
Mania,  which  was  long  in  subsiding;  but  she  is  now,  as  she  was 
prior  to  her  last  discharge,  one  of  our  best  laundry  or  gallery- 
assistants— active,  intelligent,  industrious,  most  useful,  and  a  great 
favourite.    Well  as  she  appears  to  be,  and  well  as  she  behaves  Dangers  of 
herself  here,  there  is  almost  an  absolute  certainty,  in  our  opinion,  Sf' 
that  her  discharge  would  be  attended  with  similar  results— by  an 
attack  of  Suicidal  Melancholia,  or  of  furious  and  dangerous  Mania. 
Such  cases  teach  us  that  great  caution  is  necessary  in  placing  the 
non-recovered,  and  even  sometimes  the  apparently  recovered,  in- 
sane in  private  houses  in  country  districts  where,  in  general,  there 
is  an  absence  of  proper  control  or  discipline,  with  defective  sanitary 
arrangements. 

Nevertheless,  there  are  many  cases  in  this  Asylum-and  we  Patients  suit- 
beheve  m  every  asylum,  the  more  in  proportion  usually  to  the  age  Sent™ 
of  the  asylum,  m  which  it  is  right  to  try  the  experiment  of  removal 
on  probation  by  transferring  them  to  a  private  country  house 
each  house  and  custodier  being  suitable  to  the  particular  Patient 
removed    A  non-recovered  Pauper  suitable  for  such  a  transfer  can  Transfers  nnto 
readily  be  removed  under  Schedule        of  the  Board  of  Lunacy  Scllccll,le  »*• 
This  purports  to  be  for  the  «  Transfer  of  a  Pauper  Lunatic  from 
an  asylum  to  a  Private  House  as  a  single  Patient,"  founded  on  the 
fact  that  he  or  she  "remains  in  a  state  of  mental  derangement 
but  is  now  a  proper  person  for  care  and  treatment  as  a  single  Pa- 

TtZ a  TfvT  H,T\  Hr we  may  be  permitted  to  remark  *— *»  - 

that  the  restriction  of  the  benefit  of  transfer  to  a  single  Patient  in  a 

Private  House  seems  to  us  to  be  a  great  error  on  "the  part  either  S»  Pa" 

■  of  our  present  law  anent  lunatics,  or  of  its  administrators.    In  ' 

i  certain  cases  such  segregation  might  be  necessary  or  advisable,  in 
the  majority  it  is  probably  most  mischievious,  besides  most  expen- 
sive. This  will  appear  more  fully  from  our  remarks  on  «  Parochial 

i  cottage  Sanatoria,"  a  main  feature  of  which  would  be  the  associa- 
tion of  several  Patients  under  the  same  rotf-such  association 
being  commendable  both  on  the  ground  of  advantage  to  the  Pa- 

I  t.ent  and  of  advantage  or  economy  to  the  ratepayer.  This  is  the 
mam  objection  we  have  to  Schedule  D*  :  but  it  appears  to  us  se- 

monsly  to  interfere  with  the  proper  treatment  at  home  of  the 
insane  poor.  This  schedule  is,  however,  a  step  in  the  right  direc- 
tion, and  may  be  accepted  meanwhile  as  an  instalment  of  what 
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mav  reasonably  be  expected  from  future  legislation  on  lunacy  and 
may  reasonably  m    i  contains,  or  con- 

Details  of        lunatics  m  Scotland,    lhe  sciieame     u  A  nnlication  by 

rtid     .  by  »ch  ft«8  -  „ 

converaaut  tLrewith.     HI.  Supplementary  statement  of  sue 
plicul.rs  as  will  .a«y  the  said  Board  as  to _th. ■  1^*  * 
removal :  containing,  for  instanoe,  inform.ton  «  »  *°  ' 
patient's  habits  of  persona!  '".."^tte- 
graded,  or  offensive  to  public  decency;  hablt,  as  to 
he  is  abstinent,  or  inclined  thereto;  habits  as  to  industry-whethe, 
1 1  able  to  minister  to  his  own  subsistence .an     o  v,  ~ 

insane  is  a  proper  person  to  be  transferred  irom  an  Asylum 
insane,  sap   1  ^       ^  ^a  t0 

TtltweXys  -Imend  or  suggest  whore  an  opportunity 
U  these  certidcates  should 

mePn  who  are  accented  both  with  the  patient  and  ta  Ml  «  J. 
-  with  bis  future  home  and  fn= d-  V^Thes.  ^ 
of  the  Board  of  Lunacy.    VI. _  Petition  ny  1     Said  order 

to  the  Sheriff  to  grant  order  for  tranrfer.    And  VU 

— r,S£ss  to  the  -p— -^-cryt  q 

of  Inspectors  of  -t+^D2  a  given  patients  tldubiei.  „„QQja 

Poor  Ander  said  nis  penniixiug  a  g        r  ™.mcimes  on  which  it  proceeds, 

unpediments  m  the  way     ,  and 

^^^^J^  The  real  responsibility  rests 
witb  tbe  conduct  of  the  tianatei.  ccrtificates;  for 

^ith  the  medical  men  who  sign  the  two  m«li a  ^ 
it  is  upon  these  alone  or  ^*  needj  tWore,  be 

Sheriff,  and  the  Inspector  proceed.  The  lattei  ,  t 
under  no  apprehension  as  to  blame  to  himsell, 
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occur  from  a  given  transfer:  he  incurs  greater  responsibility  by 
not  making  the  experiment,  than  by  making  it,  when  the  suggestion 
is  made  to  him,  or  when  he  is  aware  of  its  feasibility  in  certain 
cases ;  and  in  the  case  of  relapse  of  the  patient — of  clanger  being 
threatened,  or  of  accident  occurring — the  Asylum  from  which  the 
transfer  took  place  would  at  once,  under  the  circumstances,  re-ad- 
mit a  given  case.     It  was  under  the  schedule  in  question  that 
9  patients  were  removed  during  the  past  year  to  be  boarded  in 
private  houses — 7  at  our  instance,  and  2  at  those  of  the  Parochial 
authorities  or  of  the  patients'  friends  acting  on  the  said  authorities. 
We  are  not  aware  of  any  bad  effects  of  such  transfers,  where  they 
occurred  in  suitable  cases :  while  we  might  point  to  many  very 
good  results.    We  are  strongly  of  opinion  that  this  Schedule  D^.  Extension  of 
is  not  acted  upon,  or  made  serviceable,  to  the  extent  it  should  be,  dwfSXb^ 
and  that  consequently  many  patients  are  left  in  Asylums  who 
might  be  more  economically,  and,  altogether,  more  appropriately 
treated  out  of  them.     We  have  endeavoured,  in  various  ways, 
to  indicate  to  Inspectors  of  Poor  the  advantages  of  such  transfers 
and  the  freedom  from  risk  to  themselves.    But  it  has  only  been 
in  the  case  of  a  few  of  those  of  immediately  neighbouring  parishes, 
.  — whom  we  have  seen  personally  and  repeatedly — where  we  have 
given  assurance  of  ready  readmission  in  case  of  relapse,  and  where 
we  have  had  an  opportunity  of  supervising  all  the  steps  of  pro- 
cedure, that  the  experiment  has  been  made  at  all.    Inspectors  at 
a  distance,  with  whom  we  have  had  opportunity  of  communicat- 
ing only  by  letter,  have  shown  little,  if  any,  disposition  to  bestir 
themselves  in  the  matter :  nor  do  we  believe  they  will  till  com- 
pelled.   We  are,  however,  very  desirous  of  bringing  this  subject 
under  the  consideration  of  the  higher  Parochial  authorities,  and 
with  this  view  we  would  point  out  the  following  advantages  as  Advantages  of 
likely  to  arise,  and  as  having  already  arisen,  from  such  transfers  in  hometreatment- 
proper  cases :— 1.  There  is  a  great  saving  effected  by  the  Parochial 
exchequer,  it  being  much  more  economical  to  board  patients  in  Economical, 
country  cottages  than  in  expensive  asylums.    Besides,  in  most,  or 
at  least  many  cases,  the  patient  is  able  to  contribute  by  his  labour, 
to  some  extent,  to  his  own  subsistence  :  and  this  adds  to  the  sav- 
ing effected  in  board.    2.  The  chances  of  recovery  are  sometimes  Medical, 
greater  to  the  patiert;  or,  in  incurable  cases,  his  comfort  and  use- 
fulness are  materially  augmented.    He  is  gratified  by  the  idea,  as  Moral 
well  as  by  the  reality,  of  freedom:  proud  that  he  is  independent 
and  able  to  support,  or  help  to  support  himself:  his  life  is  altogether 
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more  homelike  and  natural.    We  have  already  shown  how  such 
transfers  directly  benefit  this  Institution,  but  we  have  further  to 
remark,  that  whatever  benefits  the  Institution,  benefits  the  insane 
of  the  district  which  surrounds  it ;  or,  in  other  words,  the  greater 
the  amount  of  our  relief  from  chronic  and  hopeless  cases-quiet, 
harmless,  or  industrious  patients— the  greater  is  the  amount  of 
space  at  our  disposal,  and  the  greater  our  ability,  therefore,  to 
admit  fresh  and  urgent  cases.    This  Institution  thus  becomes  more 
extensively  useful.     At  present,  fresh,  urgent  cases  must  seek 
admission  into  other  asylums,  generally  at  greater  cost ;  and  the 
remoteness  from  this  district  of  such  asylums  is  in  many  other 
ways  a  source  of  evil  or  discomfort.   The  effecting  of  such  transfers 
is  thus  alike  the  interest  of  the  Parochial  authorities,  the  authori- 
ties of  this  Institution,  the  Board  of  Lunacy,  and  the  public  ;  and 
we  hope,  from  what  we  have  said,  that  Inspectors  will  now  have 
no  difficulty  in  perceiving  that,  in  carrying  out  transfers  m  suit- 
able cases,  they  are  consulting  the  best  interests  of  the  Parochial 
exchequer,  to  which  they  are  ever,  in  the  first  instance,  alive,  as 
well  as  those  of  the  patient;  while  they  are  acting  in  accordance 
with  the  views  both  of  the  Board  of  Lunacy  [Vide  its  Third 
Annual  Report,  pp.  31-37]  and  those  of  the  Board  of  Directors 
of  this  Institution.    We  trust,  then,  that  the  Parochial  authori- 
ties will  harmoniously  co-operate  with  the  Board  of  Lunacy  and 
with  ourselves  in  carrying  out  measures  in  all  respects  so  salutary 
and  desirable,  whether  regarded  in  an  economical  or  medical  point 

°f  ThTAd missions  during  the  past  year  amount  to  02  (27  males 
and  35  females).  This  number  is  larger  by  5  than  last  year  j  but 
it  is  smaller  than  during  1858-9  or  1857-8.  In  connection  with 
this  comparative  smallness,  however,  must  be.  borne  in  mmd  our 
less  ability  to  admit  from  the  increase  in  the  mean  daily  number 
o  f  p  a  ri  Js  under  treatment  and  from  our  habituaUy  crowded 
sfcate  The  number  of  refusals  of  admission  during  the  current 
year  [18611  has  been  greater  proportionally  than  that  stated  under 
L  head  of  1860  at  page  9  hereof.  17  patients  have  been ^refused 
admission  since  January  last,*  being  at  the  rate  of  about  40  per 
nnum  :  in  addition  to  which  an  application  for  the  admission  of 
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several  private  patients — neither  the  sex  nor  number  of  whom  was 
specified — could  not  be  entertained, — all  from  want  of  room.    As  Admissions  in 
in  former  years,  the  female  admissions  have  considerably  predomin-  agof&c" t0  SeX' 
ated  over  the  male.    This  was  well  illustrated  recently,  as  has 
been  already  shown  on  page  8  hereof.     On  1st  April  our  popula- 
tion was  reduced  to  191  (97  males  and  94  females) — the  latter 
being  in  a  minority  of  3.     By  15th  May,  such  had  been  the 
demand  for  the  admission  of  females,  that  our  female  jjopulation 
had  risen  to  105 — being  an  increase  of  11  patients  in  six  weeks ; 
while  the  males,  instead  of  increasing,  had  decreased  by  5,  or  stood 
at  92.    The  result  was,  that  at  the  date  last  mentioned,  it  was 
again  necessary  to  refuse  admission  to  female  patients,  while  for 
males  a  considerable  amount  of  space  was  vacant.    Of  the  whole 
number  of  patients  under  treatment  during  the  year— viz.,  267 — 
there  has  been  an  excess  of  females  over  males  in  the  proportion 
of  140  to  127.     The  single  patients  admitted  did  not,  as  usual, 
predominate  over  the  married  and  widowed — the  latter  numbering 
32,  the  former  30.    More  patients  were  admitted  of  ages  between 
30  and  40  than  between  50  and  60  ;  but,  while  32  were  admitted 
of  ages  under,  30  were  admitted  of  ages  above,  40.    In  regard  to 
the  duration  of  insanity  prior  to  admission,  we  have  again  to 
record,  with  gratification,  that,  whde  in  20  cases  the  insanity  on 
admission  had  been  of  longer  duration  than  six  months,  in  42,  or 
more  than  twice  as  many,  it  had  been  under  this  period ;  in  24, 
indeed,  under  a  month ;  and  this  circumstance  throws  light  on 
the  relative  fact  of  the  high  proportion  of  recoveries  during  the 
past  year.     34  out  of  a  total  of  62 — that  is,  more  than  half  the 
patients  admitted — had  exhibited,  prior  to  admission,  or  have  since 
exhibited,  more  or  less  strong  suicidal  or  homicidal  propensities,  or  Suicidui  and 
both  :  some  of  them  have  made  repeated  attempts,  especially  at  ^enduls*'  P'°" 
suicide,  in  a  great  variety  of  ways  since  admission.    The  statement 
that  no  accident  has  occurred  during  the  year  through  the  mani- 
festation of  these  propensities  speaks  volumes  in  favoiir  of  the 
watchfulness  and  zeal  of  our  attendants— a  portion  of  our  staff  vigilance  of 
so  subject  to  unmerited  abuse  and  unfounded  accusations  on  the  ftf results" a"'1 
part  of  patients,  or  others,  that  we  gladly  avail  ourselves  of  this 
or  any  opportunity  of  publicly  expressing  our  obligations  to  them, 
and  our  own  high  sense  of  the  value  of  their  difficult  labours. 

The  Recoveries  during  the  year  amounted  to  29  (13  males  and  Rccoverios- 
16  females)— the  total  being  greater  by  7  than  that  of  last  year. 
Calculated  on  the  number  of  admissions,  the  recoveries  constitute 
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46  77  percent.,  being  the  highest  proportion  during  the  laist  J  yean 
With  the  exception  of  the  year  1S58-9,  when  they  amounted 
.to  34,  the  actual  number  of  recoveries  is  the  largest  recorded 
since  the  opening  of  the  Institution  in  1827.    There  is  a  prepon- 
derance of  female  over  male  recoveries,  just  as  there  is  in  regard 
to  admissions— 1G  single,  while  only  13  married  and  widowed 
patients  recovered ;  and,  while  only  10  recovered  of  ages  above 
40  years,  19  recovered  who  were  under  this  age.    About  an  equal 
number  of  patients  recovered  from  Mania  and  Melancholia.  Only 
5,  however,  recovered  from  Monomania,  while  there  were  22  ad- 
missions in  this  form  of  Insanity.     This  is  quite  in  accordance 
with  all  our  experience,  which  goes  to  prove  the  comparative 
incurability  of  this  form  of  Insanity,  as  contrasted,  at  least,  with 
the  two  other  forms  just  mentioned.    In  19  cases,  insanity  had 
been  of  less  duration  than  3  months  prior  to  the  patient's  admis- 
sion •  in  only  9  was  it  of  longer  duration  than  3  months,  but 
under  a  year;  and  in  only  1  had  it  lasted  more  than  a  year. 
These  facts  imply  a  great  improvement  in  the  interval  that  is 
now  generally  allowed  by  the  friends  or  guardians  of  patients  to 
elapse  between  the  incursion  of  Insanity  and  taking  the  proper 
steps  towards  its  remedy.     The  duration  of  treatment  in  the 
Asylum  was  under  a  year  in  22  out  of  a  total  of  29  cases— of 
which  8  were  less  than  3  months,  6  more  than  three,  but  less  than 
6  months,  and  7  upwards  of  6  months,  resident. 

26  Patients  were  discharged  or  removed  not  recovered  (11  males 
and  1 5  females).  Of  these  1 3  were  recorded  as  improved  at  the  date 
of  their  departure  (7  males  and  6  females),  and  13  unimproved  (4 
males  and  9  females).  Particulars  of  these  cases  have  already  been 
given  at  page  12.  The  total  discharges,  including  deaths  and  re- 
coveries, were  65  (30  males  and  35  females),  being  the  largest  number 
during  the  last  6  years,  and,  with  the  exception  of  the  year  1854-5, 
the  largest  recorded  since  the  opening  of  the  Institution.  The 
year  in  question  was  altogether  exceptional,  and  may  practically 
be  left  out  of  account  in  such  comparisons :  it  was  characterised 
by  the  sudden  exodus  of  34  of  our  pauper  patients  [belonging  to 
Perth  and  the  adjacent  parishes]  to  the  cheaper  private  establish- 
ments of  Musselburgh,  whose  nature  was  subsequently  referred  to 
by  the  Poyal  Lunacy  Commission  of  1855,  and  by  the  present 
Commissioners  in  Lunacy  for  Scotland. 

Bearing  in  mind  the  meteorology  of  1860-1,— the  increased 
general  mortality  throughout  Scotland,  apparently  clue  to  the  se- 
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verity  of  the  winter  :  the  marked  deterioration  iu  the  general 
health  of  our  community,  as  indicated  by  the  prevalence  of  various 
minor  ailments,  as  well  as  in  contrast  with  the  number  of  deaths 
in  former  years,  when  our  population  was  less  than  it  has  been 
throughout  the  past  year,  our  mortality  has  been  very  small, 
amounting  to  10  pei-sons,  G  males  and  i  females.    It  is  slightly  less 
proportionally  than  during  last  year,  and  less  both  absolutely 
and  relatively  than  in  1857-8  and  1858-9.    This  would  appear  to 
indicate  that  the  measures  taken  to  obviate  the  effects  of  unfavour- 
able meteorological  conditions,  especially  as  to  temperature  and 
moisture,  on  the  general  health  of  our  community  were  pro  tanto 
successful.    The  subject  of  meteorology,  in  connection  with  mor-  Meteorological 
tality  and  disease,  we  regard  as  of  great  importance ;  and  so  re-  ?nfluenciiigai 
garding  it,  we  have  this  year  introduced  Table  VI.  into  our  Ap-  Mortallty- 
pendix,  whicb  is  useful  for  reference  in  relation  to  our  remarks 
both  on  the  mortality  and  on  the  general  sanitary  condition  of  our 
community  during  the  year.    The  Registrar  General  of  Births, 
Deaths,  and  Marriages,  in  his  Summary  for  1860,  remarks,  page  5, 
p  The  year  1860  was  one  remarkable  for  its  meteorological  pheno- 
mena, and  just  as  remarkable  for  the  deadly  influence  which  these 
exerted  on  the  inhabitants  of  the  8  principal  towns  of  Scotland. 
The  general  characteristics  of  the  wreather  during  the  year  were 
low  mean  temperature,  excessive  humidity  of  the  atmosphere,  a 
quite  unusual  prevalence  of  easterly  winds,  and  a  consequent 
scantiness  of  westerly  breezes,  and  towards  the  close  of  the  year 
an  intensity  of  cold  greater  than  has  been  experienced  in  this 
country  during  the  present  century.    These  adverse  agencies  re- 
acted on  the  public  health  in  a  most  prejudicial  manner,  and  were 
the  main  agencies  which  caused  the  deaths  during  the  year  so  far 
to  exceed  those  of  former  years.    In  Scotland,  the  observations  of 
i  a  few  years  have  shown  that  "weather,  as  exhibited  more  especially 
in  the  mean  monthly  temperature,  has  much  more  to  do  with  the 
number  of  deaths,  than  diseases  of  any  class  whatever."   But,  while, 
i  on  the  large  scale,  it  is  easy  to  trace  a  direct  connection  between 
i  meteorological  conditions  and  mortality,  on  the  small  scale  it  is 
I  frequently  the  reverse.    The  mortality  in  our  community  during  Mortality  in  re- 
I  the  year,  for  instance,  did  not  apparently  stand  in  any  precise  or 
1  traceable  relation  to  the  state  of  the  weather ;  for,  during  the 
i  months  of  January,  February,  and  November,  there  were  no 
( deaths ;  while  there  were  1  in  December,  1  in  March,  1  in  Octo- 
I  ber,  2  in  August,  3  in  April,  and  2  in  May.    The  effect  of  the 
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weather  is  very  apparent,  however,  when  we  come  to  consider  the 
general  health  of  our  community  during  the  bye-gone  year.  All 
our  deaths  were  fortunately  in  incurable  cases.    No  less  than  6 
Patients  who  died  were  upwards  of  GO  years  of  age  at  the  time  of 
decease,  one  was  81,  and  in  all  of  these  the  decay  of  senility  had 
much  to  do  with  the  fatal  residt.    In  one  case  the  cause  of  death 
was  Rupture  of  the  Ileum,  with  relative  foccal  extravasation  and  Pe- 
ritonitis; in  two  acute  Tuberculosis;  in  a  third  acute  typhoid  Bron- 
cho-Pneumonia ;  in  two  cases  General  Paralysis — in  one  of  them 
there  being  a  complication  of  acute,  typhoid  Pneumonia,  and  in  the 
other  chronic  and  intense  spasmodic  contraction  of  almost  all  the 
muscles  of  the  body,  most  marked  in  those  of  the  face  and  neck ;  and 
in  4  it  was  the  exhaustion  of  Mania,  acute  or  chronic,  mostly  the 
latter — in  one  case  aggravated  by  abstinence  prior  to  admission,  and 
in  another  terminating  in  a  series  of  severe  convulsions.  One 
patient  had  been  28,  and  another  26  years  an  inmate  of  the  Institu- 
tion ;  while  one  had  been  admitted  only  a  fortnight,  and  another 
only  two  months,  previously— the  latter  especially  having  been  ad- 
mitted almost  in  a  dying  state.   Other  patients  have  recently  been 
admitted  in  a  similar  semi-moribund  condition;  and  it  is  by  no 
means  unfrequent  to  find  the  admissions  in  the  last  stages  of  anaemia, 
and  debility— their  constitutions  thoroughly  undermined,  partly 
emaciation,  by  the  form  and  duration  of  their  insanity,  and  partly 
by  the  mismanagement  of  the  patient,  by  unnecessarily  permitting 
abstinence,  sleeplessness,  exhaustive  restlessness,  or  otherwise.  This 
circumstance  is  noteworthy  in  all  considerations  affecting  asylum- 
mortality  or  disease.     There  is  again  a  preponderance  of  male 
over  female  deaths,  though  this  year  it  is  not  so  marked  as  usual. 
Our  Table  I.  [.«  General  Results  of  the  year  1860-1"]  shows  that 
of  232  deaths  from  1827  up  to  1860,  143  were  males  and  89 
females,  or  61  -63  per  cent,  of  the  former  and  only  38-37  of  the 
latter :  rather  more  than  half.    In  regard  to  recoveries,  on  the 
other  hand,  the  ratio  is  reversed,  the  females  preponderating  both 
this  year  and  generally.    The  same  table  shows  that,  of  534  reco- 
veries from  1827  to  1860,  222  were  males  and  312  females,  or  41-57 
per  cent,  of  the  former,  and  58-43  of  the  latter.   Of  the  whole  1266 
patients  admitted  between  1827  and  1860,  the  males  numbered 
625  and  the  females  641— a  difference  of  16  in  favour  of  the  latter, 
and  one  which,  from  its  smallness,  is  of  little  account.    The  pre- 
ponderance of  males  in  the  one  case,  and  of  females  in  the  other,  is, 
therefore,  absolute.   Occasionally,  though  rarely,  instead  of  bringing 


patients  in  to  die,  they  are  taken  out  to  die,  the  relatives  preferring  Removals  of 
that  the  last  sad  scenes  should  occur  in  the  bosom  of  their  own  home,  fonts' nu  J  Pa" 
and  that  the  last  sad  rites  should  be  adniinistered  by  their  own 
dearest  and  nearest  relatives.    Such  cases  are  generally  those  in 
which  a  fatal  issue  can  be  pretty  safely  predicted  sometime  before- 
hand, and  where  the  patient  can  be  removed,  while  yet  in  a  con- 
dition of  comparative  physical  strength — able  to  bear  the  fatigue 
of  travelling.    In  only  one  case  was  such  a  removal  effected  during 
the  year;  in  a  second  it  was  contemplated,  but  death  occurred  while 
there  were  some  delays  in  the  necessary  preparations  by  the  rela- 
tives.   In  the  case  first  alluded  to,  the  nature  of  the  disease,  its  Prognosis  in 
probable  stage,  and  its  probable  issue,  were  predicted  before  the  alysf™1  Par" 
i  patient  was  saen,  simply  from  the  description  of  the  relatives.  It 
was  a  characteristic  case  of  General  Paralysis,  which  could  scarcely 
I  have  been  mistaken  by  an  Asylum  Physician  of  any  experience. 
'  The  patient  was  placed  here  for  some  weeks ;  our  opinion  fully 
i  confirmed,  and  the  issue  more  confidently  foretold.     He  was  re- 
:  moved  while  yet  comparatively  strong  :  at  home  became  stronger, 
:so  much  so  as  to  be' a  source  of  great  difficulty  and  uneasiness 
i  to  his  friends,  who  supposed  he  was  rapidly  recovering.  His 
I  friends  communicated  with  us  regarding  their  difficulties,  when 
-we  assured  them  that  the  excitement  described  by  them  would 
iin  all   probability  be  followed   by  corresponding  exhaustion,  Rapidity  of  fatal 
i  or  collapse  and  that  the  fatal  issue  might  be  less  distant  than  issue  in  ditta 
tthey  then  anticipated.    And  within  a  few  weeks  more  we  heard, 
with  no  surprise,  of  the  fatal  issue  in  question. 

In  8  of  the  deaths  post  mortem  examinations  were  sanctioned  Pathology  of 
aand  made.    Some  of  these  are  of  great  interest  from  the  Patho-  Insallit^ 
Uogical  conditions  exhibited.     One  was  particularly  so  from  the 
mumber  of  points  or  questions  of  importance  to  the  medical  jurist 
.and  the  surgeon,  to  which  it  gives  rise.    It  was  a  case  of  Rupture  Case  of  Rupture 
cof  the  Ileum,  with  acute  Peritonitis  and  fcecal  extravasation;  the  pL^Ta^ompli- 
!  peculiarity  being  that  the  peritonitic  pus  and  the  fluid  fceces,  which  cations' 
lihad  escaped  from  the  ruptured  bowel,  made  their  way  into'a  very 
■old-standing  Inguinal  Hernial  sac,  which,  from  its  contents,  and 
ifrom  the  general  symptoms,  gave  rise  to  all  the  outward  appear- 
ances of  acute  strangulated  Inguinal  Hernia.    The  case  is  further 
interesting  in  respect  of  the  absence  of  external  marks  of  injury 
Ho  the  abdomen,  and  to  the  duration  of  life  subsequent  to  the 
period  when  the  fcecal  extravasation  must  have  occurred.    This  is 
Obviously  not  the  place  for  entering  upon  minute  anatomical, 
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surgical,  or  pathological  details,  or  for  pointing  out  their  bearings 
on  certain  questions  in  medical  jurisprudence.    Still,  we  believe 
that  a  general  outline  of  the  case  not  only  deserves,  but  demands 
History  of  Case,  record  here.     The  patient  was  a  muscular  and  athletic,  though 
comparatively  old,  Highlander  [age  61]  :  withal,  one  of  the  most 
troublesome  inmates  of  the  Institution.     He  had  a  habit  of 
"  bolting"  at,  or  out  of,  every  open  door  with  a  view  to  escape— of 
forcing  himself  into  every  room,  closet,  or  chamber,  to  which 
access  could  be  had ;  and  this  he  did  with  a  degree  of  dogged 
obstinacy  and  perseverance,  and  with  a  Highland  cunning  and 
speciousness  that  rendered  him  universally  disliked  by  his  fellows, 
and  involved  him  in  constant  or  frequent  struggles  with  them  or 
with  the  attendants.     His  powerful,  athletic  frame  made  these 
struggles  all  the  more  formidable  and  occasionally  dangerous.  On 
one  occasion  he  battered  clown  the  door  of  a  water  closet  with  his 
hands  and  feet— possessed  himself,  apparently  by  wrenching,  of 
some  of  the  heavy  plugging  or  piping  thereof,  and  threatened  to 
"brain"  the  first  man  who  ventured  to  remove  him.    On  this 
occasion  it  was  necessary  to  have  five  or  six  attendants  to  disarm 
and  dislodge  him.     Such  struggles  have  over  and  over  again 
occurred  in  our  presence,  and  were  certainly  unavoidable,  though 
many  precautions  were  taken  to  prevent  them.     That  he  was 
subjected  to  violence  that  was  avoidable  there  is  no  precise  ground 
for  believing :  that  he  was  occasionally  the  receiver  of  blows  or 
kicks,  the  confessions  of  fellow-patients  in  some  instances  testify. 
That  his  illness  was  the  result  of  some  form  of  violence  there  is 
strong  reason  for  supposing  ;  but  what  was  the  precise  nature  or 
amount  of  this  violence  it  has  been  found  impossible,  after  the 
most  minute  inquiries,  to  discover.    Under  such  circumstances  of 
suspicion,  attendants  are  freely  accused;  but  the  result  of  searching 
investigation  into  asylum  accidents  during  a  serious  of  years  con- 
vinces us  that  attendants  are  more  frequently  blamed  wrongly 
than  rightly  ;  and  our  surprise  is  not  that  so  many  instances  occur 
of  loss  of  control  over  the  passions  on  the  part  of  attendants,  but 
Scrotal  Mr  so  few.    The  first  evidence  of  abdominal  mischief  in  the  patient 
ST      y    aboye  referred  t0  occurred  in  the  form  of  scrotal  ecchymosis,  fol- 
lowed by  orchitis-the  result  of  a  kick  inflicted,  according  to  his 
own  confession,  by  a  fellow-patient.     Three  days  subsequently 
about  two  hours  after  a  full  dinner  meal,  he  having  been  engaged 
in  some  of  his  usual  struggles,  wherein,  however,  he  received 
apparently  neither  kicks  nor  blows,  but  was  merely  subjected  to 
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pushing  in  expulsion  from  a  room  where  he  had  neither  right  nor 
occasion  to  be,  lie  was  suddenly  seized  with  acute  pain  °in  the 
umbilical  region,  with  sensations  of  griping  and  twisting  of  the 
bowels.    His  agony  seemed  extreme  ;  his  body  was  bent  double  Peritonitis, 
and  he  was  found  grasping  the  scrotum  with  both  hands,  as  if  it 
had  been  the  chief  seat  or  source  of  pain.     When  questioned, 
however,  the  right  groin  was  indicated  as  the  seat  of  greatest  pain! 
Here  there  was  no  mark  of  bruise— no  tumour  of  any  kind.  He 
was  placed  in  bed  and  all  the  symptoms  of  Peritonitis  speedily 
exhibited  themselves  ;  he  lay  on  his  back,'  with  his  knees  drawn 
up,  his  teeth  chattered,  he  complained  of  shivering,  his  skin  was 
covered  with  a  cold  perspiration,  and  vomiting  set  in ;  any  palpa- 
tion on  the  abdomen  elicited  expressions  of  great  suffering  ■  two 
days  afterwards,  for  the  first  time,  the  peritonitic  symptoms  Vavin- 
continued,  a  small  tumour  about  the  size  of  a  pigeon's  egg  and  in  Tumonrresemb- 
the  position  of  an  oblique  inguinal  hernia  was  discovered  in  the  iKii^rnia 
right  grom  ;  distinct  impetus  was  felt  on  deep  coughing  ;  and  the 
patient  confessed  to  having  had  a  rupture  there  many  years  ago— 
two  days  later  still,  the  vomiting,  which  had  been  persistent  from 
the  first,  became  stercoraceous.    The  inguinal  tumour  had  eveiy  sympwre 
appearance  of  a  small  Hernia,  and  the  general  symptoms  pointed  ^KS' 
to  the  strong  probability  of  the  existence  of  strangulation  A 
council  of  two  surgeons  and  an  equal  number  of  physicians  deli- 
berated on  the  case;  appearances  were  in  favour  of  strangulated 
Hernia,  but  there  were  circumstances  which  prevented  this  opinion 
being  unanimous-sources  of  fallacy  and  difficulty  evidently  ex- 
isted.   The  severity  and  urgency  of  the  symptoms,  however,  left 
no  doubt  as  to  the  speedy  fatal  issue  were  no  operative  remedial 
measures  resorted  to,  every  thing  else  in  the  way  of  treatment 
having  already  been  clone.    •<  The  general  rule  is  when  in  doubt, 
operate,    says  one  of  our  principal  living  surgical  authorities:* 
this  was  unanimously  adopted  as  the  only  safe  rule  of  guidance  • 
the  ordinary  operation  for  strangulated  oblique  inguinal  Hernia  o     h  «i 
-s  regarded  as  advisable,  at  all  events  as  a"  tentative  nZT 
and  it  was  accordingly  executed  most  cautiously  by  one  of  the 
surgeons  in  consultation.    A  hernial  sac  was  found,  kit  its  coats  ou  r    •  , 
were  enormously  thickened  and  adherent  inextricably  to  all  sut I  ^ 
rounding  textures.    But,  instead  of  containing  strangulated  bowel 
or  omentum,  it  was  found  filled  with  a  mixture  of  fences  and  pus-  0ontents 
the  result  now  evidently  of  ruptured  intestine.   The  wound  became 
d       *  "  Druitfs  Surgeon's  Vode  Heeum."  Bth  ed.  1851,  p.  473. 


30 


Pathological 
appearances. 


Intestines. 


Aperture  in 
Ileum. 


virtually,  to  a  certain  extent,  an  artificial  anus,  through  which  the 
mixed  fceces  and  pus  gradually  exuded,  in  gushes,  on  every  move- 
ment of  the  body.    Whatever  may  have  been  its  modus  operandi, 
relief  was  immediate  and  marked,  it  was  altogether  as  great,  for 
the  time  being,  as  if  the  stricture  in  a  strangulated  Hernia  had 
been  divided  and  the  uninjured  gut  easily  returned.    It  was,  more- 
over, considering  the  fatal  nature  of  the  injury,  (for  no  hope  could 
now  be  entertained  of  saving  life)  unexpected  both  in  degree  and 
duration.    Life  was  undoubtedly  prolonged  for  several  days,  (he 
sank  on  the  fourth  following  the  operation)  and  during  the  first 
two  days,  especially,  there  was  so  great  an  amelioration  in  the 
symptoms,  that  persons  unaware  of  the  exact  nature  of  his  injury 
might  have  been  excused  for  entertaining  hopes  of  recovery.  Hic- 
cup, however,  gradually  set  in  and  increased  in  severity,  a  symptom 
which  experience  has  taught  us  to  regard,  in  such  circumstances, 
as  one  of  the  gravest  import ;  delirium  was  superadded,  and  death 
occurred  in  four  days  from  asthenia.    At  the  post  mortem  examin- 
ation attention  was  naturally  first  directed  to  the  state  of  the 
intestine  in  proximity  to  the  hernial  sac  above  referred  to.    In  the 
right  iliac  region  there  was  hypersemia,  more  or  less  intense,  of 
the  peritoneum,  visceral  and  parietal;  the  intestines  were  adherent 
firmly  by  numerous  recent  bands  of  lymph,  both  coil  to  coil,  and 
to  the  abdominal  wall ;  they  were  covered  with  shreds  of  lymph ; 
here  and  there  were  small  accumulations  of  recent,  thick,  laudable 
pus.    There  was  also  hypersemia  of  the  small  intestines,  especially 
intense  in  the  lower  portion  of  the  ileum.    The  portion  of  gut 
nearest  the  hernial  sac,  already  mentioned,  was  the  lower  few 
inches  of  the  ileum.     The  interior  of  this  gut,  for  at  least  ten 
inches,  was  of  a  deep  purple  from  hypersemia,  here  and  there 
coated  with  lymph,  and  somewhat  soft  or  friable.    About  five 
inches  above  the  ileo-ccecal  valve— that  is,  in  the  centre  of  the 
injected  portion  of  gut  above  mentioned— was  found  a  round 
aperture  about  a  fourth  of  an  inch  in  diameter  ;  its  edges  were 
thickened,  and  of  a  much  darker  purple,  more  intensely  hypersemic, 
than  the  adjacent  gut— the  injected  circle  which  formed  its  walls 
being  somewhat  larger  iuternally  than  externally;  there  was  no 
erosion  of  the  mucus  coat,  nor  laceration  of  the  peritoneal  coat,  so 
far  as  these  could  well  be  examined  amid  the  inflamed  textures  of 
the  part  ;  and  though  the  edges  were  somewhat  irregular,  when 
the  gut  was  washed  and  stretched  flat,  still  the  general  contour  of 
the  aperture  was  round.    The  ileum  above-its  coils  firmly  glued 
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together,  the  abdominal  wall  in  front  and  the  pelvic  wall  behind  

the  old  hernial  sac  before  mentioned,  formed  of  a  pouch  or  diver-  Relations  to  old 
ticuhim  of  peritoneum  occupying  the  ordinary  position  of  oblique  Hermal  sa0, 
inguinal  hernia,  below,  formed  a  cavity  in  which  was  contained 
the  foecal  matter  that  had  escaped  from  the  ruptured  ileum,  inter- 
mingled with  part  of  the  peritonitic  pus.    This  cavity  seemed 
quite  circumscribed  by  the  lymphy  adhesions  of  peritonitis,  where 
it  otherwise  should  have  communicated  with  the  general  cavity  of 
the  abdomen.    The  walls  of  the  peri;oneal  diverticulum  constitut- 
ing the  hernial  sac  were  half  an  inch  thick,  so  matted  in  their 
several  layers,  and  so  united  to  surrounding  textures,  that  it  was 
found  impossible  to  define  the  usual  coverings  or  constituents. 
There  was  neither  bowel  nor  omentum  in  this  pouch  or  sac  :  the 
nearest  gut  was  the  lower  end  of  the  ileum,  as  has  been  already 
mentioned,  occupying  its  normal  or  usual  site.    A  large  quantity 
of  pus  and  lymph  was  also  found  enveloping  the  bladder.  The 
coverings  of  the  spermatic  cord  were  also  matted  together  and  ad-  condition  of 

herent  to  the  porterior  walls  of  the  hernial  sac.    The  rio-ht  testiolp  sPe»™atio  cord, 

b  scrotum,  and 

was  enlarged  and  congested,  and  the  cavity  of  the  tunica  vaginalis  Testi<=le. 

was  occupied  with  a  considerable  amount  of  serum.    There  was  a 
considerable  extent  of  bloody  extravasation  in  the  subcutaneous 
cellular  tissue  of  the  base  of  the  scrotum,  though  there  was  no 
external  ecchymosis  or  other  indication  of  bruise  or  injury.  Both 
liver  and  kidneys  showed  epithelium  more  or  less  containing  fatty 
matter ;  the  peritoneum  of  the  porterior  surface  of  the  former  was 
discoloured  here  and  there  by  patches  of  hyperemia.    The  right 
lung  was  tied  down  by  old  pleuritic  adhesions  to  the  diaphragm 
interiorly  and  at  the  apex  superiorly.    The  only  peculiarities  in  condition  of 
the  cranium  or  brain  were  two-  fibro-cellular  tumours  or  polypi,  Braiu- 
each  about  the  size  of  a  split  pea,  uniform  as  to  form  and 
consistence— that  is,  symmetrical  on  the  two  sides  of  the  brain,—  Polypoid  turn- 
one  being  attached  to  each  choroid  plexus  in  each  lateral  ventricle.  ^^£horM 
Among  the  questions  of  great  interest  which  at  once  present  them- 
selves in  commenting  on  the  foregoing  case,  are  the  following  :— 1. 
To  what  extent  can  we  be  sure  that  the  aperture  in  the  ileum  was  Medico-iegai 
the  result  of  sudden  rupture  from  violence  and  not  of  gradual  ia(i,liries- 
ulcerative  perforation.    It  is  obvious  that,  in  such  a  case  as  the  Differential 
present,  where  is  wanting  all  evidence  of  any  value  as  to  the  &°Rup?ure 
receipt  of  violence  or  injury,  or  of  the  precise  nature,  amount  and  anTu^eratfvo 
date  thereof,  and  in  similar  cases,  it  is  of  the  utmost  importance  Perforati°"- 
to  ascertain  how  far  the  post  mortem  appearances  may  be  trusted 
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to  speak  for  themselves.    Hence  the  medico-legal  aspect  of  this 
question  is  of  great  interest.    It  appears,  then,  that  both  in  rup- 
ture from  violence  and  in  perforating  ulcer  the  opening  is  circular. 
Form  of  aper-    This  may  appear  especially  perplexing  in  regard  to  rupture,  in 
which  the  opening  has  sometimes  been  described  as  if  a  round 
piece  of  the  gut  had  been  cleanly  "  punched  out."    But,  in  such  a 
case,  a  wound,  originally  linear  or  irregular,  becomes  round  from 
the  contractions  of  the  differently  arranged  fibres  of  the  muscular 
coat  of  the  gut.    And  we  will  the  more  readily  comprehend  how 
this  should  be,  if  we  bear  in  mind  what  Sir  Charles  Bell  long  ago 
told  us,  and  all  obstetricians  still  tell  us,  that  a  simple  linear 
incision  in  the  wall  of  the  uterus,  for  instance,  made  in  the  per- 
formance of  Csesarean  section,  gives  rise  to  an  opening  of  precisely 
similar  form — that  is,  round  or  circular.    The  differential  diagnosis 
is  founded  generally  on  the  circumstance,  some  years  ago  pointed 
out  by  Dr  Gairdner,  at  that  time  Pathologist  to  the  Koyal  Infir- 
mary of  Edinburgh,  that  in  rupture  from  violence  there  is  eversion 
Condition  of     through  the  wound  of  the  mucous  coat  of  the  gut,  while  in  perforat- 
Peritonericoats  ing  ulcer  this  coat  or  membrane  has  been  more  or  less  eroded  from 
around  the  margins  of  the  opening j  or,  to  give  Dr  Gairdner's  own 
words,  which,  from  the  interest  of  the  subject,  we  need  not 
apologize  for  here  introducing  :— « In  ulceration  of  the  intestine, 
leading  to  perforation,  the  mucous  membrane  is  commonly  destroy- 
ed over  a  much  larger  space  than  the  peritoneal  coat.    The  open- 
ing in  the  latter  is  small,  rounded,  or  oval,  and  with  thin,  almost 
transparent  edges,  owing  to  the  great  thinning  of  the  tissues, 
which  takes  place  previous  to  perforation.    In  rupture  of  the  in- 
testines from  external  injury,  the  opposite  of  all  these  conditions 
exists.    The  opening  of  the  peritoneal  is  larger,  or  at  least  appears 
larger,  than  that  of  the  mucous  coat ;  and  the  exuberant  edges  of 
the  latter,  especially  when  the  rupture  is  in  the  duodenum  or 
jejunum,  are  found  protruded  and  everted  through  the  peritoneal 
opening.    The  form  of  the  rupture  is  not  constant:  more  or  less 
of  a  lacerated  appearance  may  or  may  not  be  present :  the  peri- 
toneal rent  is  such  as  frequently  to  leave  a  portion  of  the  fibrous 
or  muscular  coat  visible  below;  and  this  latter  is  of  its  natural 
thickness  and  consistence.    One  morbid  condition  simulates  rather 
closely  rupture  by  violence— viz.,  perforation  by  disease  beginning 
in  the  peritoneal  coat.     But  this  is  very  rare,  and  the  traces  of 
chronic  disease  are  evident  in  the  examination  of  the  body."* 
•  "Association  Medical  Jourml,"  July  28, 185*.  p.  880;  and  April  21, 1854,  p.  359. 
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There  seerus  no  ground  for  doubt,  therefore,  that  the  opening  iu 
the  ileum  in  our  case  was  the  result  of  rupture  from  some  kind  of 
violence  externally  applied,  and  not  from  perforating  ulcer.  2. 
But  if  so,  when  did  the  said  rupture  occur,  and  could  such  violence  Absence  of  ex- 
have  been  used  ab  extra  as  to  rupture  the  ileum  without  produc-  woienc™"1"  °f 
ing  any  external  marks  of  bruise  or  injury;  and  further,  are  the 
symptoms,  and  especially  their  alleviation  on  the  fourth  day  and 
for  two  days  subsequently,  with  death  on  the  eighth  day,  compat- 
ible with  such  a  supposition?     If  not,  what  is  likely  to  have 
been  the  origin  and  progress  of  the  disease  1    The  discussion  of 
such  questions  would  inevitably  lead  to  lengthy  disquisitions  of  a 
strictly  professional  kind,  and  which  we  feel  called  upon,  however 
interesting  they  may  be  elsewhere,  here  to  avoid.    We  cannot, 
however,  leave  the  subject  without  adverting  to  the  fact  that  not  Reference  to 
a  few  cases  of  rupture  of  intestine,  unaccompanied  by  external  parallel  ca9es 
marks  of  violence,  or  having  such  marks  at  a  distance  from  the 
seat  of  the  fatal  injury,  or  where  no  severe  or  urgent  symp- 
toms have  for  a  time  been  present,  are  already  upon  record,  and 
mav  be  referred  to  by  those  interested  in  the  questions  just 
mooted.* 

A  second  autopsy  is  of  interest  in  reference  to  the  state  of  the  History  of 
brain,  lungs,  and  kidneys.  The  case  was  that  of  a  man  of  eighty-  °ase 
one.  He  had  been  at  one  time  a  soldier,  and  at  another  a  weaver; 
was  admitted  labouring  under  suicidal  Melancholia,  which  subse- 
quently passed  into  chronic  Mania.  He  had  been  five  and  a  half 
years  resident  iu  the  Institution.  He  was  far  from  being  what  is 
generally  designated  an  intellectual  or  strong-minded  man,  even 
for  his  position  iu  life  :  he  had  been  distinguished,  on  the  con- 
trary, for  his  simplicity  of  character— a  simplicity  akin  to  stupid- 
ity. In  the  church  to  which  he  adhered  he  was  an  elder,  and  was 
noted  for  his  simple  earnestness— his  "  Nathanael-like"  guileless- 
ness.  In  his  suicidal  Melancholia  he  seemed  to  lack  the  courage 
to  carry  out  his  purpose.  He  frequently  stood  on  the  Bridge  of 
Perth,  deliberating  whether  or  not  he  should  cast  himself  into  the 
river  below;  but  his  deliberations  never  culminated  in  any 
suicidal  attempt.  In  the  senile  Dementia  into  which  he  gradu- 
ally lapsed,  he  was  quite  childish,  whining  and  helpless  as  an 
infant ;  while  iu  the  Mania  by  which  the  latter  condition  was 

•"Medical  Times"  for  1859,  part  i. ,  January  to  July,  p.  439;  and  "Association  Me- 
rlical  Journal    for  1854  [already  quoted,  p.  37],  pp.  359  and  079. 
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interrupted,  or  to  which  it  succeeded,  he  became  irascible  and  sus- 
picious, making  use  of  the  foullest  language  to  friends  and  foes 
alike.  Some  years  ago  he  suffered  from  various  attacks  of  sudden 
Paralysis,  attended  by  Coma,  the  result  apparently  of  congestive 
Apoplexy.  Some  of  these  latter  attacks  were  very  formidable — 
one  especially,  such  as  to  threaten  life.  His  subsequent  recovery, 
however,  was  complete.  His  death  was  gradual,  and  the  result  of 
exhaustion,  in  great  measure  attributable,  if  not  entirely  so,  to 
the  natural  decay  of  age.  There  were  no  special  symptoms  of  any 
kind — none  calculated  to  lead  us  to  look  for  special  pathological 
conditions  in  any  part  of  the  body.  During  his  euthanasia — for 
it  could  scarcely  be  called  illness — no  opportunity  occurred  of 
examining  the  condition  of  the  urine,  which  was  wholly  passed  in 
driblets  in  bed.  But  sometime  previously,  in  the  course  of  the 
examination  of  the  urine  in  200  patients  for  special  ends,  his  was 
examined  and  found  perfectly  healthy  in  all  respects.  The  feature 
that  first  arrested  attention  at  the  post  mortem  examination  was 
the  unusual  number  of  the  cerebral  convolutions — their  somewhat 
less  breadth — the  greater  depth  of  the  sulci — the  cerebral  sub- 
stance, gray  and  white,  being  at  the  same  time  apparently  quite 
normal.  "We  do  not  remember,  indeed,  to  have  seen  a  brain 
marked  by  the  same  development  of  its  convolutions,  and  conse- 
quently of  its  gray  matter.  Were  the  doctrines  of  Phrenologists 
to  be  depended  upon  (which  we  assert  they  are  not),  this  patient 
should  have  been  distinguished  for  his  intellectuality,  which  we 
have  already  seen  he  was  not.  The  researches  of  modern  Physiolo- 
gists are,  we  believe,  infinitely  more  to  be  relied  on;  certaiuly  they 
coincide  more  with  the  views  which  our  own  experience  has  forced 
us  to  entertain.  Rudolph  Wagner  shows  that  neither  as  to 
weight,  nor  richness  of  convolutions,  does  the  brain  of  a  person 
intellectually  favoured  differ  necessarily  or  essentially  from  that  of 
a  person  the  reverse.  He  admits,  as  we  did  in  our  last  Report  in 
relation  to  cranioscopy,  that  there  are  frequently  or  occasionally 
coincidences — of  which  coincidences  it  appears  to  us  the  Phrenolo- 
gists make  the  most,  and  perhaps  rightly  do  so,  seeing  that  they 
have  little  other  ground  they  can  with  any  effect  cultivate.  But 
coincidences  in  this  case,  as  in  every  other,  do  not  prove  the 
rules  :  great  development  of  convolutions  and  great  weight  of  brain 
sometimes  coincide  with  great  intellectuality,  but  certainly  not 
always.    Whereas,  on  the  other  hand,  the  brains  of  very  intellec- 
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tual  men  are  occasionally  found  poor  both  as  to  convolutions  and 
weight.*    In  the  patient  whose  autopsy  we  have  been  describing, 
the  Dura  matter  was  adherent  superiorly  to  the  calvarium.    There  Rupture  of  mid- 
had  been  a  rupture  of  the  anterior  branch  of  the  middle  meningeal  ArtCTy.ninseal 
artery,  which  had  given  rise  to  considerable  hsemorrhagic  extrava- 
sation between  the  calvarium  and  Dura  matter.    This  evtravasa- 
tion  was  flatly  spread  out — was  altogether  different  in  character 
from  a  circumscribed  clot,  and  apparently  could  have  exercised 
but  little,  if  any,  pressure  on  the  brain.    The  sac  of  the  arachnoid 
contained  serum  to  the  extent  apparently  of  about  4  to  5  ounces. 
Attached  to  each  choroid  plexus  was  a  tumour,  about  the  size  of  a  Polypoid 
field  bean.    As  in  the  autopsy  last  recorded,  these  tumours  were  choro'dPiexuses 
symmetrical  on  the  two  sides — of  equal  size,  form,  and  consistence. 
Each  felt  hard  and  gritty ;  and,  on  section,  the  structure  was 
found  essentially  calcareo-osseous — that  is,  partly  simply  composed 
of  calcareous,  amorphous,  unorganised  matter,  but  partly  also  of 
the  same  matter,  which  was  further  developed,  and  had  undergone 
conversion  into  apparently  genuine  osseous  tissue.     Under  the 
microscope,  the  latter  was  found  to  exhibit  nucleated  cells,  vary- 
ing in  shape,  and  generally  of  considerable  size.    The  addition  of 
hydrochloric  acid  caused  immediate  effervescence  from  decom- 
position and  solution  of  the  calcareous  matter  and  escape  of  the 
carbonic  acid  —  the  tissue  on  the  field  of  the  microscope  being 
bleached,  and  in  great  measure  disappearing,  only  a  thin  film  of 
animal  tissue  remaining.    The  surface  of  each  tumour  was  rugose, 
and  it  was  covered  by  a  glistening,  white,  fibrous  capsule.  The 
latter  sent  prolongations  or  septa  into  the  midst  of  the  tumour, 
whose  substance  it  divided  into  a  series  of  roundish  or  oblong 
masses  or  lobules.    The  cerebral  arteries  were  atheromatous  more  Arterial 
or  less  throughout— a  circumstance  of  interest  in  connection  with  Atheroma- 
the  before  mentioned  rupture  of  the  middle  meningeal  artery,  as 
well  as  with  the  patient's  age:  for  it  very  seldom  happens,  in 
patients  above  sixty  years  of  age,  that  we  do  not,  find  atheroma  in 
some  of  the  larger,  if  not  also  of  the  smaller,  arterial  trunks  of  the 
body.    In  this  case,  as  was  to  be  expected,  and  was  confidently 
predicted,  the  aorta  was  the  seat  of  atheromatous  degeneration. 
The  diseased  patches,  which  were  most  abundant  at  the  arch  and 
bifurcation,  were  sometimes  of  osseous  hardness,  in  the  form  of 
scales  or  plates ;  at  other  times,  especially  in  the  abdominal  por- 

•  "Critical  and  Experimental  Rescarche3  on  the  Functions  of  the  Braiu:"  quoted 
in  'British  and  Foreign  Medico-Chirurgical  Review,"  January  1861,  p.  234. 
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tion  of  the  vessel,  of  a  porridgy  appearance  and  consistence, 
presenting,  under  the  microscope,  chiefly  amorphous  granular 
matter  and   cholestrine  crystals.     The  lungs  were  infiltrated 
throughout  with  a  black  tarry  matter,  similar  precisely,  in  ap- 
pearance, to  what  we  have  seen  in  Miner's  Phthisis,  and  in  various 
forms  of  Melanosis.    This  tarry  matter  was  sometimes  contained 
in  cavities  forming  little  reservoirs  or  collections.    These  appar- 
ently were  old  vomicae;  they  were  chiefly  found  at  both  apices, 
and  were  marked  externally  by  the  presence  of  old  cicatrices. 
Unfortunately  the  microscope  was  not  called  in  aid  to  determine 
whether,  and  to  what  extent,  this  black,  apparently  pigmentary 
matter  was  extra  or  intra-epithelial ;  nor  re-agents  to  decide 
whether  it  was  carbonaceous,  or  of  what  precise  chemical  nature. 
So  far  as  we  are  aware,  there  was  nothing  in  the  patient's  previous 
history,  as  to  his  occupation  or  otherwise,  to  account  for  such  a 
condition  of  the  lungs.     The  surface  of  the  lungs  was  covered 
with  emphysematous  bullae ;  but  there  had  been  no  dyspnoea  or 
other  symptom  of  respiratory  suffering  or  affection  during  life— at 
least,  in  his  latter  years.    The  anterior  wall  of  the  stomach  was 
soft  and  lacerable,  and  in  one  place  it  was  almost  eroded  by  a 
small  ulcer.    There  had  been  no  gastric  symptoms  whatever  dur- 
ing life.    The  left  kidney  was  much  enlarged,  and,  while  attempting 
to  remove  it  from  the  abdomen,  a  large  quantity  of  purulent 
matter  escaped.    Its  texture  was  found  infiltrated  with  purulent 
deposits  of  various  size :  those  towards  the  periphery  were  so  small 
that  they  had  the  appearance  of  little  scattered  pellets  :  the  pelvis 
and  infundibulum  of  the  kidney  contained  a  reservoir  of  pus,  in 
which  the  apices  of  the  cones  were  bathed.    The  ureter  of  that 
side  was  occluded.    The  right  kidney,  on  the  other  hand,  was  only 
about  three-fourths  of  its  normal  size  :  it  was  congested,  and  its 
surface  very  granular :  the  cortical  substance  was  deficient  in 
quantity,  forming  a  mere  thin  margin.     This  was  evidently  an 
example  of  advanced  Bright's  disease ;  but,  unfortunately,  from 
the  impossibility  of  collecting  his  urine  prior  to  death,  and  from 
none  being  found  in  the  bladder  after  death,  we  had  no  oppor- 
tunity of  ascertaining  whether  or  not  it  was  here  associated  with 
albuminuria.    In  this  case,  then,  we  have  hemorrhagic  extravasa- 
tion within  the  cranium— rupture  of  a  cerebral  artery— extensive 
atheroma  of  the  arteries  of  the  brain,  as  well  as  throughout  the 
body— tumours  of  the  choroid  plexuses— infiltration  of  the  lungs 
with  black,  tarry-looking  matter— emphysematous  bullse— gastrio 
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ulcer — purulent  infiltration  of  olio  kidney,  and  advanced  Briglit's 
disease  of  die  other — occlusion  of  one  of  the  ureters, — all  without 
the  existence,  or  at  least  the  manifestation  to  the  extent  of  calling 
attention  thereto,  of  relative  symptoms  during  life.  This  is  merely 
an  illustration  of  what  we  have  repeatedly  brought  under  notice 
in  former  reports, — the  frequency  of  serious  and  even  fatal  diseases 
in  the  insane,  accompanied  by  very  marked  pathological  condi- 
tions, without  the  manifestation  of  adequate  symptoms,  or  of  any 
noticeable  symptoms  whatever  during  life. 

A  third  autopsy  exhibited  atheroma,  to  a  considerable  extent,  Arterial 
in  the  aorta  from  its  origin  to  its  bifurcation.    The  carotids  were  Athoroma" 
also  slightly  atheromatous,  but  none  of  the  other  arteries  of  the 
body  were  so  to  any  appreciable  extent.    The  main  peculiarity  in 
tliis  case  was  the  presence,  on  the  upper  surface  of  the  orbital  plates 
of  the  frontal  bones,  of  numerous  rounded,  osseous  nodules,  re-  Osseousgrowth 
sembliug  "tears  of  bone,"  or  the  pearly  concretions  of  various  fl°m SkulL 
molluscs.    The  calvarium  was  thickened;  the  diploe  and  sinuses 
gorged  with  blood ;  ventricular  serum  was  in  increased  amount. 
The  Patient  was  a  woman  of  sixty-one,  long  subject  to  chronic 
Mania.    She  came  to  us  a  feeble,  thin,  ancemic,  broken-down  crea- 
ture :  rallied  for  a  time  under  generous  diet,  but  finally  suc- 
enmbed,  after  a  fifteen  months'  residence,  to  a  series  of  violent 
convulsions — the  individual  fits  following  each  other  rapidly,  ex- 
tremely exhaustive,  and  marked  by  intense  spasmodic  contractions 
of  all  the  muscles  in  the  body. 

In  a  fourth  case,  disorganization  of  the  posterior  cerebellar  lobes  Disorganization 
was  the  most  noteworthy  feature.    These  were  pulpy  and  yellow-  cerebefhr' 
ish ;  and  on  being  manipulated,  exuded  a  thickish,  yellow  serosity.  Lobes- 
Disorganization  was  more  advanced  on  the  right  side  than  the 
left.    Under  the  microscope  the  disorganized  tissue  was  found  to 
exhibit  compound  granular  masses,  disintegrated  or  degenerate 
nerve  cells  and  nerve  tubes,  fatty  globules,  cholestrine  crystals, 
and  yellow  pigment  grarnules.     All  the  cerebral  arteries  were  Arterial 
more  or  less  atheromatous,  as  were  also  most  of  the  larger  arteries  Atheroma- 
throughout  the  trunk     In  the  aorta  were  many  osseous  plates, 
and  near  its  bifurcation  was  a  polypoid  vegetation.     The  Dura  Fibrous  tumour 
mater  was  more  or  less  adherent  to  the  calvarium  :  attached  to  its  of  Uura  mater- 
surface,  opposite  the  interior  of  the  left  perietal  bone,  was  a  fibrous 
tumour,  about  the  size  of  a  pistol  bullet.    The  cerebral  ventricles 
were  distended  by  superabundant  serum,  winch  was  of  darker 
colour  than  usual.    The  visceral  pericardium  was  coated  with  old  lympiT""0 
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and  recent  lymph.  The  hmgs  wore  bound  to  the  costal  pleura  \>y 
old  pleuritic  adhesions,  and  the  right  apex  exhibited  an  old  tuber- 
cular deposition  of  limited  extent.  The  Patient  was  a  female, 
sixty-five  year3  of  age  ;  she  had  been  for  a  long  period  blind  and 
deaf,  both  affections  the  result  of  disease — the  former  depending  on 
Amaurosis ;  she  had  long  been  in  a  state  of  chronic  Mania ;  and 
she  sank  gradually  from  exhaustion,  no  special  symptoms  manifest- 
ing themselves — no  indication  of  special  disease,  or  of  particular 
pathological  conditions,  being  present.  The  only  circumstance 
which  seems  in  any  way  related  to  the  condition  of  the  cerebrum 
was  a  habit  she  had  for  some  time  prior  to  death  of  suddenly,  and 
without  apparent  cause,  uttering  piercing  cries  or  wailings,  closely 
resembling  those  uttered  by  the  lower  animals  when  under  the 
knife  of  the  experimental  Physiologist  in  his  sections  of,  or  injuries 
to,  different  portions  of  the  great  nervous  centres. 
Scrofulous  A  fifth  case  was  interesting  chiefly  on  account  of  tubercular 

tines.  "  deposit  in  the  coats,  and  scrofulous  ulcers,  of  the  intestines;  but  it 

was  also  a  well  marked  instance  of  tubercular  infiltration  and 
softening  of  the  lungs.  The  portion  of  intestine  most  involved 
was  the  caecum,  whose  coats  were  greatly  thickened  by  tubercular 
deposition,  and  whose  intei'ior  was  studded  over  with  a  number  of 
sharply  defined  ulcers  of  irregular  form.  The  same  thickening 
and  ulcers  characterised  the  ascending  and  transverse  colon — the 
thickening  being  greatest  in  the  former  portion  of  the  gut,  and 
Tubercular  gradually  disappearing  in  the  descending  portion.  The  lungs  felt 
Liwgsatl°n  °f  very  hard  and  firm ;  they  filled  the  whole  space  of  the  cavity 
of  the  chest  usually  occupied  by  the  lung  in  a  condition  of  full 
distension ;  in  all  directions  they  were  adherent  to  the  walls  of  the 
chest.  The  left  lung  felt  more  solidified  externally  than  the  right; 
it  was  found  riddled  from  base  to  apex  with  vomica},  full  of 
tubercular  pus,  or  with  small  collections  of  gritty  calcareous  par- 
ticles ;  very  little  healthy  textm-e  remained.  The  right  lung  was 
similarly  involved,  especially  superiorly,  but  to  a  much  less  extent 
than  the  left.  The  Hepatic  epithelium  contained  decided  excess 
Polypoid  of  fatty  matter.  The  brain  was  healthy,  with  the  exception  of  a 
roiTHcxmes1!0"  small  polypoid  growth  attached  to  either  choroid  plexus.  The 
consistence  of  this  tumour  was  firm,  and  its  structure  fibro-cellular. 
The  Patient  was  a  man  of  sixty ;  he  had  been  confined  to  bed  for 
only  a  few  weeks  in  consequence  of  gradually  increasing  emaciation 
and  general  debility.  There  were  no  symptoms  to  the  last  speci- 
ally referible  to  the  lungs— no  dyspnoea — no  cough — no  expecto- 
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ration  ;  nor  wore  all  the  physical  signs  described  in  text  books  as 
existing  in  such  diseases  at  any  period  to  be  met  with.  From 
the  general  condition  of  the  Patient,  however,  there  was  no  doubt 
as  to  the  nature  of  his  disease  from  the  period  when  he  was 
observed  to  be  languishing,  and  when  attention  was  thus  directed 
specially  towards  him. 

The  most  recent  post  mortem  was  one  of  the  most  interesting  Mollities 
during  the  year,  insofar  as  the  case  was  a  well  marked  one  of 0saium- 
mollities  ossium — affecting  less  or  more,  all  the  bony  parts  of  the 
system  : — insofar,  further,  as  regards  the  discovery  of  needles  in 
different  abdominal  viscera,  and  the  presence  of  numerous  so-called 
Cardiac  Polypi.    The  patient  was  an  unmarried  female,  aged  forty- 
nine,  labouring  under  chronic  mania  :  her  temperament  was  highly 
nervous, — her  constitution  delicate.     Many  years  ago  she  had  Presence  of 
swallowed  with  suicidal  intent,  hundreds  of  pins  and  needles,  abdo'meu" thc 
whereof  some  were  voided,  per  anum,  but  the  majority  were  not 
traced.    For  some  time  after  swallowing  them,  she  suffered  from 
intestinal  pains,  but  never  to  an  alarming  extent :  never  does 
there  appear  to  have  existed  any  symptoms  of  perforating  periton- 
itis.    During  our  whole  acquaintance  with  her,  extending  over  a 
period  of  nearly  seven  years,  we  have  not  heard  a  single  complaint 
referiblc  to  the  abdomen.     Nor,  indeed,  has  she  complained  or 
suffered  in  health  markedly  at  all,  untd  this  spring,  when  she 
suffered  from  general  pains  in  the  bones,  apparently  of  a  rheumatic 
character,  but  which  we  have  now  no  difficulty  in  assigning  to  the 
diseased  condition  of  the  osseous  system,  throughout  the  body. 
She  gradually  became  much  enfeebled,  aud  was  laterly  confined 
entirely  to  bed ;  her  lowered  and  depraved  vitality  was  further 
evidenced  by  the  occurrence  here  and  there  of  unhealthy  boils. 
She  rallied,  however,  considerably —so  as  to  afford  faint  hopes  of 
her  ultimate  restoration  to  health, — when   she  was  suddenly 
attacked  with  acute  Tuberculosis,  which  proved  fatal  in  the  course  Acute 
of  about  a  fortnight.    At  thc  autopsy,  the  forceps,  or  any  similar  Tuberculosis- 
instrument,  could  be  made  easily  to  perforate  the  outer  table  of 
any  of  the  bones  of  the  body  ;  sinking  into  their  still  softer  spongy  Diseased  condi- 
interior,  and  giving  exit  to  the  thick  grumous  fluid,  partly  bloody,  tionof  Btmes- 
partly  oily,  with  which  the  said  interior  was  in  great  measure 
filled.    This  was  first  noticed  in  regard  to  the  bones  of  the  base  of 
the  cranium,  which  were  abnormally  deeply  coloured  on  their  sur- 
faces, the  colour  being  a  deep  reddish  brown.    Their  contents 
were  almost  lardaccous  in  consistence.    The  sternum  could  be 
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Neadles  in 
Pancreas  and 
Omentum. 


Cardiac  Polypi. 


Miliary  tubercle 
in  Lungs. 


doublod  up  without  much  effort  in  several  places,  and  from  the 
ruptures  in  the  continuity  of  the  outer  table  so  produced,  spitted 
an  oily-bloody  fluid,  the  vertebrae,  both  bodies  and  arches,  the  ribs, 
clavicle  and  femur,  and  generally  all  the  hones  examined,  were 
found  less  or  more  in  a  similar  condition,  from  which  there  is  every 
reason  to  suppose  that  no  bone  in  the  system  was  exempt.  For 
sometime  prior  to  death,  the  urine  was  highly  phosphatic  ;  a  cir- 
cumstance of  special  interest  in  connexion  with  the  diseased  state 
of  the  osseous  system.    It  was,  however,  non-albuminous ;  a  cir- 
cumstance also  of  interest  in  connection  with  a  minor  degree  of 
fatty  degeneration,  —  Bright's  disease  of  the  Kidneys.  Three 
needles,  or  portions  thereof,  were  found  in  the  abdomen,  one  being 
embedded  in  the  head  of  the  pancreas,  and  the  remaining  two  in 
the  omentum,  about  an  inch  and  a  half  from  its  connexion  with 
the  transverse  colon.    The  substance  of  the  needle  in  all  three 
cases  was  more  or  less  eroded  or  absorbed  ;  and  each  was  sur- 
rounded, and  at  once  marked  by  a  dark,  greenish  discoloration. 
The  intestines  were  sacculated  by  abrupt  dilatations ;  apparently 
the  result  of  deficiencies  or  weakness  of  the  muscular  parietes. 
The  ovaries  consisted  mainly  of  a  series  of  corrugated  convolutions 
of  cartilaginous  hardness  ;  the  uterus  exhibited  a  small  sub-peri- 
toneal, fibrous  tumour.    The  right  ventricle  of  the  heart  contained 
a   number  of  so-called  Cardiac  Polypi,  entangled  among  the 
columns  carneee.    None  of  them  had  any  distinct  or  firm  attach- 
ment to  the  cardiac  walls ;  some  were  so  loosely  entangled  that 
they  dropped  out  in  washiug.     They  were  all  more  or  less 
globular  ;  from  the  size  of  a  pea  to  that  of  a  field  bean  ;  consisted 
apparently  of  lymph  of  comparative  age  ;  were  cystic,  containing 
in  their  interior,  or  their  interior  consisting  of,  a  yellowish  fluid 
resembling  pus.     This  fluid  appeared  to  be  simply  disintegrated 
or  softened  lymph  ;  it  contained  no  Pus  cells  proper,— the  micro- 
scope revealing  as,  its  constituents,  only  minute  granular  matter, 
oil  globules  and  yellowish  or  brownish  colouring  matter.  There 
was  slight  atheroma  of  the  aortic  valves.    No  abnormal  cardiac 
signs  or  symptoms  occurred  during  life.    The  liver  was  waxy  iu 
appearance  and  consistence.    Both  lungs  were  infiltrated  through- 
out with  miliary  tubercle  of  very  recent  date.    The  left  was 
adherent  at  its  apex  ;  exhibited  an  old  cicatrix  :  and  contained  an 
old  cavity,  full  of  a  dark,  bloody,  grumous  fluid.     The  right  was 
everywhere  adherent  to  the  thoracic  walls.    The  choroid  plexuses 
of  the  cerebral  ventricles  had  attached  to  them  small  polypoid 
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granulations.  Tlie  posterior  cerebral  lobes  appeared  of  large  sizo, 
as  contrasted  with  the  others.  There  were  slight  sub-arachuoid 
effiision  and  local  adhesions  of  the  Dura  to  the  Pia-mater.  The 
calvarium  was  of  irregular  thickness,  being  very  thin  in  some 
places. 

Eegarded  in  the  light  of  the  remarks  of  the  Registrar  General  Mortality  as  the 
of  Births,  Deaths,  and  Marriages,  on  the  mortality  of  the  popu-  tary^ondrtion' 
lation  of  Scotland  in  connection  with  the  meteorology  of  1860  °f  acommunity- 
[and  already  quoted,  page  25  hereof],  we  cannot  but  consider  our 
our  mortality  during  the  past  year  as  very  small.    A  small  mor- 
tality is  generally  regarded  as  necessarily  indicative  of  a  most 
favourable  sanitary  condition— a  most  satisfactory  state  of  the 
general  health  of  a  community.    But  that  this  is  not  always  or 
sequentially  the  case,  we  think  is  pro  tanto  proved  by  the  general 
health  of  our  population  during  the  past  year.    Never  during  our  General  sani- 
official  connection  with  the  Institution- a  period  now  of  nearly  during  mjh 
7  years,  and,  so  far  as  we  can  gather,  never  since  the  Institu- 
tion was  opened,  some  35  years  ago,— has  there  been  so  marked  a 
deterioration  in  the  general  health  of  our  inmates— never  so  low 
or  weak  a  vitality— so  many  cases  in  our  Infirmaries— so  many  Prevalence  of 
patients  confined  to  bed— so  many  minor  operations  in  surgery—  MinorAilmonts- 
so  great  a  demand  for  purely  medicinal  or  surgical  aid.  Consider- 
ing the  very  large  number  of  feeble  or  broken  down  constitutions 
we  have  to  deal  with— of  the  aged  and  infirm— such  a  state  of 
things  is  not  to  us  a  matter  of  surprise,  but  rather  that  it  is  not 
of  more  frequent  occurrence— of  occurrence,  indeed,  every  winter. 
In  the  general  population,  under  circumstances  in  many  respects  Parallelism  of 
parallel,  we  find  a  similar  deterioration  in  health  every  winter  pftaiXcMcc, 
less  or  more,  while  wiuh  us  such  deterioration,  to  a  marked  extent  &°" 
at  least,  has  been  quite  exceptional.    On  comparing  "Notes  of  the 
influence  of  the  recent  cold  on  Hospital  practice  in  London,"  *  wo 
find  precisely  the  same  classes  of  ailments  affecting  our  community 
as  affect  the  London  poor— precisely  the  same  experience  recorded. 
But,  in  circumstances  which  may  be  held  more  nearly  to  resemble 
our  own,  in  large  public  institutions  of  various  kinds,  we  have 
reason  to  believe  experience  has  been  similar  in  reference  to  last 
wmter,  though  there  are  many  obvious  reasons  why  the  details 
should  not  be  made  public  or  dwelt  upon,  and  why,  therefore,  we 
have  not  the  same  means  of  comparison.    The  precise  forms  in 
which  the  deterioration  in  the  general  health  of  our  community 
*  "Medical  Times,"  Feb.  10, 1801,  p.  174. 
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buncles. 


Frost-bite. 


Minor  Surgory 
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showed  itself  during  the  past  year,  wo  have  tabulated  iu  Table 
VIII.,  which  embraces  all  the  diseases  or  ailments  not  terminating 
fatally — minor  or  major — under  which  our  inmates  suffered  dur; 
ing  that  period.    It  is  only  necessary,  in  explanation  of  the  said 
Table,  here  to  state  that  though,  in  the  majority  of  cases,  the  affec- 
tions tabulated  occurred  in  different  individuals,  occasionally,  but 
rarely,  they  happened  in  the  same  person.    The  Table  in  question 
brings  out  the  following  interesting  resultB.    By  far  the  most  pre- 
valent form  of  ailment  was  the  simple  boil,  including  a  very  few 
cases  of  carbuncle  and  gum  boil.    Next  in  order  followed  simple 
Diarrhoea :  then  abscesses  in  different  parts  of  the  body,  mostly  sim- 
ple, but  sometimes,  in  unhealthy  constitutions,  diffuse,  burrowing, 
or  sinuous:  affections  of  the  respiratory  system,  the  most  common 
being  simple  Catarrh  or  Coryza,  but  including  a  few  cases  of 
Bronchitis,  and  Cynanche  tonsillaris  or  C.  parotidea :  Ulcers,  many 
of  them  indolent  or  callous,  in  connection  with  venous  or  passive 
congestion  of  the  hands  or  feet :  whitlows  :  cutaneous  eruptions, 
some  of  them  very  inveterate,  especially  Eczema  and  Psoriasis. 
Boils  and  Carbuncles,  which  are  common  among  the  poorer  classes 
of  every  community,  and  among  the  inmates  of  every  General 
Hospital  in  this  country  every  winter  more  or  less,  are  by  no 
means  prevalent  with  us ;  but  it  is  fair  to  state  that,  our  attention 
not  having  hitherto  been  so  strongly  attracted  to  the  subject  as  it 
was  last  year,  we  had  not  taken  the  same  means  of  tabulating  the 
number  of  cases,  and  of  thus  ascertaining  their  comparative  fre- 
quency.   In  connection  with  the  extreme  cold  of  the  past  winter, 
it  is  of  importance  to  note  that  there  was  no  case  of  frost-bite  or 
of  ordinary  chilblain,  though  in  several  aged  and  infirm  patients, 
habitually  incapable  of  much  bodily  exercise,  and  whose  hands  or 
feet  -were  subject  to  passive  congestion,  low  inflammatory  action, 
resulting  in  unhealthy  boils  or  ulcers,  was  set  up.    Minor  surgery, 
or  surgical  operations,  in  a  general  hospital  are  accounted  of  no 
moment  and  properly  so ;  but  in  this  Institution,  from  their  com- 
parative rarity,  they  are  of  sufficient  interest  at  least  to  merit 
allusion.    Never  within  our  experience  here  has  there  been,  dur- 
ing the  same  space  of  time,  an  equal  number  of  instances  of  inci- 
sion of  Whitlows,  opening  of  abscesses  and  boils,  dressing  ulcers, 
pulling  teeth,  or  healing  incised  or  lacerated  wounds  from  blows 
or  falls    None  of  these  operations,  however,  merit  further  remark, 
except  that  in  some  of  the  latter  cases  the  silver  wire  suture  was 
tried  with  the  best  results.    All  the  affections  mentioned  in  Table 
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IX.  are  not,  however,  of  the  same  class  as  regards  causation— not 
equally  referible,  directly  or  indirectly,  to  the  state  of  the  weather 
or  to  other  circumstances  hereafter  to  be  considered.     Some  of 
them  were  altogether  rare  and  exceptional,  and  are  included  in  the 
Table  in  question  merely  with  a  view  to  render  it  a  complete 
record  of  the  non-fatal  ailments  of  our  community  durin<*  18G0-1 
There  was,  for  instance,  a  case  of  Hematocele  in  a  male  aged  52,  H(Ematoce,e 
which  possesses  sufficient  interest  to  justify  a  few  remarks.    Ori-  3& 
gmally  the  case  was  one  of  Hydrocele,  complicated  with  a  reducible  Hcraia' 
inguinal  Hernia,  both  of  many  years'  standing.    The  presence  of 
the  latter  rendered  the  operation  of  tapping  the  former,  one  some- 
times of  considerable  danger  and  doubt,  and  forbid  the  injection 
of  tincture  of  Iodine  or  other  irritants  or  stimulants  into  the  sac  n     «  ,. 
Tapping  Lad,  however,  been  resorted  to  on  at  least  two  previous 
oecasmns-viz,  24th  February,  and  9th  April,  1857-with  <™d 
results  for  the  time  being,  but  with  no  permanent  good  effects- 
that  is  to  say,  the  Quid  reaccumulated,  and  the  tumour  was,  at  no 
long  interval,  again  in  the  same  position.    The  operation  was,  there- 
fore, never  had  recourse  to  unless  under  circumstances  of  unusual 
suffering  or  danger  to  the  patient.    At  all  times  the  scrotal  tumour 
was  troublesome  from  its  size  and  weight,  but  it  gave  rise  to  no 
pain  or  complaint.     The  Hydrocele  acted  as  a  natural  truss  or 
support  to  the  Hernia,  this  being  an  additional  inducement  for 
abstaining  from  operative  interference.    But  occasionally,  from  un- 
usual or  sudden  exercise  or  abdominal  straining  and  pressure  bv 

mmPet?  ' •  ^  ^  ^  K£ 
immediate  relief  by  operatmn.    Thus  it  was  on  7th  February  last 

when  the  Hydrocele  was  converted  into  a  Hematocele  by  h^ 

rhagic  extravasation.    The  patient  had  got  up  during  the  niXt  to 

Sve  wt»  t  It        g,  S°'  hVUdde^'  ^  '** 

give  way    in  the  scrotum.    The  tumour  suddenly  increased  in 

zefrom  t^e  protruded  intestines  coming  down  in  1,2  , 
there  was  intense  pain  in  the  scrotal  taL^ffi^ 
or  on  coughmg;  and  some  of  the  symptoms  of  strangulated  TZ 
Set  m.    He  was  adjusted  in  bed,  where  the  pain  compelled  him  to 
lie  supine  and  motionless     Tlin  »„   *  „    '"pwiea  mm  to 

as  if  from  a  bruise  ;  bnt   he  J  ^    ^  ^  °1 

t-  c  ele  was  not  a  partic  e  of  evidence  in 
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performed  ou  8th  February,  find  four  and  a  half  pints  of  bloody 
fluid  evacuated.     Under  the  microscope  the  blood  corpuscles, 
which  abounded,  were  mostly  altered  in  appearance,  corrugated, 
and  in  various  stages  of  disintegration.    The  Hernia  was  replaced 
so  far  as  it  was  replaceable,  or,  at  least,  so  far  as  it  could  be  kept 
within  the  abdomen :  the  absorption  of  the  extravasated  blood 
was  promoted  by  appropriate  measures.     The  relief  was  speedy 
and  complete;  but  the  fluid  is  again  re-collecting,  and  a  similar 
operation  sooner  or  later  will  become  necessary,  as  a  palliative 
measure,  for  the  case  does  not  seem  one  admitting  of  a  radical  cure 
of  either  the  Hernia  or  Hydrocele.     On  the  occasion  of  the 
first  tapping  on  24th  February,  1857,  the  quantity  of  fluid  evacu- 
E^inationor  ated  amounted  to  six  imperial  pints.     This  fluid  was  of  a  dark 
evacuated  fluid.  browuish    llow  colOUr,  resembling  urine,  tinged  with  bile  :  it  was 
full  of  scales  of  cholestrine,  which,  floating  and  forming  a  scum  on 
its  surface,  gave  to  the  latter  a  glistening  character :  it  was 
neutral,  and  of  sp.  gr.  1025.    The  field  of  the  microscope  showed 
its  solid  contents  to  be  chiefly  very  large,  delicate  plates  or  scales 
of  cholestrine,  compound  granular  bodies  or  cells,  free  nuclei,  and 
blood  discs.    The  latter  were  generally  very  distinct  and  plump, 
apparently  from  endosmotic  expansion ;  some  of  them,  perhaps  the 
white  corpuscles,  appeared  as  colourless  hyaline  vesicles,  while 
others  appeared  to  be  ordinary  blood  discs  with  a  ruptured  wal 
and  a  hyaline  vesicle-their  contents  adherent  externally  and 
extruded"  The  application  of  heat  caused  the  fluxd ^  to^ome 
semhsolid,  retaining,  however,  its  dirty,  brownish-yellow  coloui 
Nitric  acid  alone  caused  a  similar  precipitate  of  albumen  of  a 
milky-white  colour  in  this  instance.     Solution  of  sulphate ,  of 
copper  produced  a  precipitate  of  a  leek-green  colour ;  the  addi  ion 
o/solutL  of  caustic  potash  dissolved  this  precipitate,  convertmg 
it  into  a  beautiful  purple  solution;  on  the  application  of  heat  th 
colour  became  at  first  a  deeper  purple,  gradually  changing  into 
indigo  blue,  and  lastly  into  a  dirty  blackish-green-no  precipitate 
coagulation  now  appearing.     The  alkalis,  caustic  potash  or 
liquor  ammonia,  alone,  prevented  coagulation  or  precipitation  of 
thTalbumen  on  the  subsequent  application  of  heat     Chloride  of 
tarium  produced  slowly  a  white  opacity.    These  reactions  occurred 
tZ  fluid  examined  within  an  hour  and  a  half 
tion     On  the  occasion  of  the  second  tapping  on  9th  April,  1857, 
!  v  and  a  half  pints  fluid  were  drawn  off:  it  was  at  first  of  a  dark 
ZZ  :^,L  gradually  this  changed  into  almost  straw  yellow, 


probably  from  gradual  subsidence  of  the  red  blood-discs  therein 

contained.    The  sac  of  the  Hydrocele  was  completely  emptied  

its  walls  rendered  quite  flaccid.    A  double  inguinal  Hernia  of  old  Double  Inguinal 
standing,  in  an  attendant  aged  seventy-three,  showed  some  serious  Herma- 
symptoms  after  a  severe  fall  on  the  ice.    Best  in  the  recumbent 
posture,  the  use  of  gentle  purgatives,  and  the  application  of  a  well- 
fitting  truss  enabled  him,  however,  speedily  to  resume  his  usual 
occupations.    This  case  does  not  appear  in  Table  IX.,  which  in- 
cludes only  the  ailments  of  Patients;  but  it  is  of  great  interest 
here  to  refer  to  the  fact  that  attendants  were  equally  subject  with  Patients  and 
the  patients  to  the  boils  and  other  affections  therein  enumerated  equTif/subieot 
—in  other  words,  the  causes  of  deterioration  of  health  operated  ments.0'' 
alike  on  the  sane  and  insane  members  of  our  community.  Another 
minor  ,surgical  case  of  an  unusual  kind  in  our  community  was  the 
amputation  of  the  distal  phalanx  of  a  thumb  in  consequence  of  a  Digital  ampu- 
small  machinery  accident.     Table  IX.  further  shows  that  the  tati°n' 
sexes  were  affected  in  exactly  equal  numbers.    But  whereas  the 
number  of  females  resident  during  the  year  exceeded  that  of  the 
males,  the  latter  must  be  held  as  having  been  affected  during  the 
past  winter  to  a  greater  extent  relatively  than  the  former.  The 
health  of  our  community,  as  indicated  by  the  number  of  minor 
ailments,  was  worst  during  the  winter  months,  and  especially  dur- 
ing December  and  February.    Nearly  three  times  as  many  cases 
of  illness  occurred  among  patients  occupying  the  ground  storey  of 
the  building— who  are  mostly  paupers— as  among  those  residing 
in  the  higher  or  second  and  third  storeys,  who  are  mostly  private 
patients.    The  latter  two  circumstances  are  calculated,  as  we  shall 
see,  to  throw  some  light  on  the  causes  of  the  unfavourable  sanitary 
condition  of  our  community  during  the  past  year. 

In  seeking  for  the  causes  in  question,  the  most  prominent  is  Causes  of  uufav- 
evidently  the  Meteorology  of  1860-1.    The  state  of  the  weather  Zditfo?'1"^ 
operated  unfavourably  both  directly  and  indirectly.  Directly, 
chiefly  through  the  media  of  temperature  and  moisture.   We  have' 
already  remarked  that  the  winter  of  1860-1  was,  in  the  history  of 
tins  Institution,  unparalleled  in  its  severity.    According  to  the  Thermometrical 
markings  of  our  Register  Thermometer,  made  by  Adie  of  Edin-  obsc"  vatioils- 
burgh,  and  which  are  carefully  recorded  by  the  Gardener  to  the 
Institution,  the  lowest  nocturnal  temperatures  were  3°  4°  5°  7° 
and  8°,  on  the  25th,  26th,  24th,  and  27th  December^  1860,  and  Minimum 
13th  February,  1861,  respectively,  though  none  were  so  low  as  on  tBm"OTatl,re3- 
14th  February,  1860,  when  the  temperature  reached  0°.  Con- 
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trastiug  these  markings  with  thoso  of  other  recent  years,  the 
temperature  was  7°  on  27th  February,  1855,  and  9°  on  19th 
December,  1 859 — there  having  been  recently  no  nearer  approach 
to  the  cold  of  1860-1.  It  is  occasionally,  if  not  always,  of  interest 
or  importance  to  institute  such  contrasts;  and  hence  it  is  desirable 
to  keep  a  register  of  meteorological  conditions  in  every  public 
hospital  for  the  sane  or  insane.  We  are  ourselves  deeply  im- 
pressed with  the  intimate  connection  between  atmospheric  condi- 
tions and  mortality  or  disease  in  man  and  animals ;  and  we  are 
of  opinion  that  in  all  institutions  of  such  a  kind  as  our  own,  con- 
siderable labour,  and,  if  necessary,  expense,  should  be  bestowed 
on  the  proper  observation  and  registry  of  meteorological  pheno- 
mena. Observations  have  been  made  and  records  kept  here  for 
many  years,  but  they  are  not  of  a  kind  strictly  to  be  relied  upon. 
We  have  tabulated  the  results  for  18G0  as  a  specimen.  The 
Table,  however,  makes  no  pretensions  to  scientific  accuracy :  there 
are  various  sources  of  fallacy  in  regard  to  the  kind  of  instrument 
used— its  position — the  period  of  observation — the  instrument 
getting  out  of  repair,  &c.  The  observations  were  made  every 
morning  at  9  a.m.,  and  consisted  of  two  series — the  one  relating  to 
the  maximum,  and  the  other  to  the  minimum,  temperature  during 
the  preceding  24  hours.  With  these  drawbacks,  we  are  neverthe- 
less satisfied  that  the  table  in  question  gives  approximative  results  of 
sufficient  value  to  render  it  a  useful  appendix  alike  to  our  sections 
on  mortality,  on  disease,  and  on  the  yield  of  our  gardens  and 
grounds.  For  the  future,  the  thermometrical  observations  promise 
to  be  more  accurate  and  serviceable.  We  have  now  two  instru- 
ments, the  one  to  check  the  other,  and  to  act  when  it  gets  out  of 
repair  :  a  site  has  been  selected  in  accordance  with  the  suggestions 
of  the  "  Scottish  Meteorological  Society,"  and  the  chief  instrument 
has  been  recently  compared  by  the  officers  of  the  said  society  with 
standard  instruments.  But  we  have  as  yet  no  means  of  recording 
or  of  making  proper  barometrical,  hygrometrical,  anemometrical, 
or  other  observations  of  equal  value  with  thermometrical  ones; 
without  which,  indeed,  the  latter  are  of  comparatively  little  value. 
We  would,  therefore,  strongly  commend  this  subject  to  the  favour- 
Cold  asa  factor  able  consideration  of  the  Directors  of  the  Institution.  The  fact 
that  the  greatest  number  of  minor  ailments  occurred  in  our  com- 
munity during  the  coldest  months  of  the  year  may  lead  to  the 
inference  that  such  ailments  stood  in  a  necessary  relation  to  the 
degree  of  cold.    We  demur,  however,  to  the  correctness  of  such 
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an  inference.    We  grant  that  lowuess  of  temperature  lias  a  great 
effect  on  health,  but  not  so  great  effect  per  se  as  is  generally  sup- 
posed.   The  only  ailments  we  can  trace  directly  to  the  cold,  and 
to  it  alone,  are  such  accidents  as  happened  from  falls  on  ice,  which 
were  fortunately  few  and  immaterial.    It  is  now  very  generally  Comparative  in- 
acknowledged  by  those  who  have  studied  meteorology  in  its  bear-  ^TZiutaa. 
ings  on  medicine,  that  dry  cold,  very  intense,  has  much  less  effect 
in  the  production  of  disease  and  mortality  than  moist  cold  greatly 
less  intense— in  other  words,  that  the  great  factor  of  disease  in  our 
climate  is  a  combination  of  cold  and  damp.    Now,  not  onty  has 
the  year  1860-1  been  a  very  damp  one  from  the  prevalence  of  rain 
and  the  amount  of  moisture  in  the  atmosphere,  but  the  severity 
of  the  frost  was  the  cause  both  of  additional  sources  of  damp  and  Sources  of 
of  other  springs  of  discomfort  and  disease.    The  severity  of  the  Damp"  ' 
frost  led,  for  instance,  to  the  freezing  of  the  contents  of  our  cisterns 
and  water  pipes,  and  to  the  subsequent  bursting  of  the  latter;  many 
parts  of  the  house  were  consequently  frequently  deluged  with  water. 
The  lower  or  ground  storey  of  the  building  is  naturally  damp,  and 
this  dampness  was  aggravated  by  tbe  fioodings  in  question,  and 
by  the  prevalence  of  snow  and  subsequently  of  sleet  and  rain. 
Unfortunately,  the  same  portions  of  the  Institution  which  are 
dampest  are  those  most  subject  to  overcrowding.     We  have  Ocblesis. 
already,  in  the  outset  of  this  Report,  stated  that  the  Institution 
is  in  a  habitually  overcrowded  state,  especially  in  tbe  pauper  de- 
partment ;  and  the  evils  of  this  overcrowding  were  never  moro 
apparent  or  more  severely  felt  than  during  the  winter,  when,  with 
comparatively  few  exceptions— viz.,  the  strong,  active,  industrious 
patients— our  population  was  confined  for  long  periods  less  or 
more  in-doors.    Further,  the  effects  of  the  frost  on  our  water  ap-  Limitation  of 
paratus  were  such  as  to  cause  great  limitation  to  our  supply  of  Water  suppIy* 
water:  we  were  reduced  for  many  weeks  to  a  minimum,  the 
deficiency  occurring  chiefly  in  the  matters  of  bathing  and  ablution. 
Deficiency  of  water  for  such  purposes,  and  for  the  cleansing  of 
water-closets,  bed-rooms,  and  galleries,  is  of  itself  a  serious  obstacle 
to  the  carrying  out  of  proper  sanitary  measures  in  any  community 
Add  to  all  this  the  cutting  off,  also  by  the  frost,  of  our  ordinary  Limitation  of 
supply  of  potatoes  and  other  fresh  vegetables;  and  we  think  we  VePg&le*esh 
have  shown  abundant  reasons  why  our  sanitary  condition  in 
1860-1  should  not  have  contrasted  favourably  with  that  of  pre- 
ceding years.    Bad  as  it  was,  it  might  have  been  greatly  worse 
and  undoubtedly  would  have  been,  but  for  an  immense  additional 
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expenditure  in  the  form  of  coals,  bedding  and  clothing,  extra  diet, 
and  medical  comforts.  Under  all  the  circumstances,  we  do  not 
hesitate  to  regard  the  general  health  of  our  community  during  the 
past  year  as  comparatively  satisfactory.  The  mere  number  or 
character  of  the  affections  enumerated  in  Table  IX.  must  not  be 
regarded  alone  and  without  reference  to  our  mortality  in  contrast 
to°the  general  mortality  of  Scotland— to  the  prevalence  of  disease 
throughout  Britain — to  general  meteorological  conditions,  or  to 
the  special  circumstances  affecting  the  internal  economy  of  this 
Institution  during  the  year.  Our  object  in  thus  prominently 
bringing  under  notice  the  sanitary  condition  of  our  community 
during  the  past  year  is  that,  from  a  knowledge  of  the  causes  which 
unfavourably  affected  it,  we  may  the  better  prepare  ourselves 
against  a  repetition  of  the  same  evils.  Of  the  causes  referred  to, 
perhaps  none  were  preventible  in  the  sense  that  they,  or  their 
resultant  evils,  could  have  been  altogether  foreseen  or  avoided. 
But  that  some  of  them  are  now  preventible,  there  can  be  no 
doubt;  and,  without  any  desire  to  exaggerate  the  importance  of 
one  source  of  danger  at  the  expense  of  another,  we  would  simply 
point,  as  an  example,  to  the  fact  of  our  overcrowded  population  as 
of  itself  inimical  to  the  best  sanitary  condition  of  a  community. 
It  is  impossible,  under  all  the  combinations  of  circumstances 
already  detailed,  to  fix  the  exact  share  this  cause  had  in  the  pro- 
duction of  our  unfavourable  sanitary  condition  during  last  winter; 
but  that  it  had  a  share  we  do  not  for  a  moment  doubt.  It  may 
be  a  mere  coincidence  that  three  times  as  mauy  cases  of  illness 
happened  among  the  classes  of  patients  most  subject  to  overcrowd- 
ing as  among  those  least  subject;  but  we  cannot  help  regarding 
it  in  a  more  intimate  relation.  We  have  made  ochlesis,  or  over- 
crowding within  a  limited  space,  a  subject  of  special  experiment, 
and  we  know  its  effects  to  be  most  powerful* 

In  an  annual  Report,  necessarily  a  document  of  limited  extent, 
issuino-  from  a  Public  Institution,  it  is  impossible,  with  full  justice 
'  to  the  subjects  of  remark,  for  a  Physician  or  Superintendent 
every  year  to  overtake  all  that  he  may  have  to  say,  or  may  desire 
to  make  public,  as  to  the  results  of  his  experience  during  a  given 
year  Hence  he  finds  it  necessary  to  make  a  selection  of  subjects 
for  remark,  taking  up  different  subjects  in  different  years,  so  as  m 

.  ••  Experiments  on  tbe  Oommunicability  of  Cholera  to  the  Lower  Animals."-^"- 
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the  course  of  a  cycle  of  years  to  embrace  reference  to  all  matters 
properly  falling  within  his  professional  experience  and  within  the 
scope  of  such  a  Eeport  during  these  said  years.    There  are  certain 
subjects,  usually  considered  at  great  length  in  Asylum  Reports, 
that  we  have  hitherto  in  great  measure  omitted,  as  being,  in  our 
opinion,  of  too  commonplace  a  character  to  be  permitted  to  occupy 
space  which  may  be  better  disposed  of,  and  therefore  not  requiring 
annual  or  even  frequent  notice.    One  of  these  is  the  subject  of 
Work.    It  is  abundantly  understood  that,  in  all  well-regulated  Systematised 
Institutions  for  the  Insane,  systematised  occupation— industrial OCC!upation- 
employment — forms  a  main  feature  of  their  management.  The 
nature  of  this  occupation  differs,  however,  in  kind  or  degree  in  dif- 
ferent Institutions  and  in  different  localities.    Little  that  is  new 
or  of  interest  can  be  added  to  what  is  already  known  on  this  sub- 
ject.   But  experience  teaches  us  that  by  omitting  all  reference  to 
industrial  occupations  and  more  especially  by  unwittingly  giving, 
in  consequence  of  such  omission,  a  certain  prominence  to  features 
of  treatment,  which  are  by  many  well-meaning,  but  ill-informed, 
persons,  supposed  to  hold  a  place  in  some  measure  antagonistic  to 
occupation,  viz.  :  systematised  recreation,  false  inferences  may  be 
drawn — erroneous  impressions  acquired— against  which  it  is  per- 
haps our  duty  to  guard.    .Finding,  therefore,  that  we  have  not 
hitherto  in  our  annual  Reports  touched  at  any  length  on  the  sub- 
ject of  our  industrial  employments,  and  that  our  last  cursory  re- 
marks occur  so  far  back  as  1855,  we  have  deemed  it  advisable  in 
the  present  Report  to  omit  certain  "  weightier  matters  of  the  law," 
matters  more  peculiarly  professional,  the  results  of  special  research 
on  abstruse  points  in  the  natural  history  of  insanity,  in  order  that 
we  may  leave  ourselves  a  little  room  for  remarking  at  sufficient 
length  on  the  occupations  of  our  community;  especially  those 
which  are  "remunerative"  or  "productive."  We  here  make  use  of  ■•  Remunera- 
te latter  terms  in  the  sense  in  which  they  are  generally  employed  &e"lfc 
by  writers  on  « labour,"  in  the  sense,  viz.  :  of  their  referring  to 
work  that  directly  either  produces  or  saves  money.    But  we  do 
not  at  all  admit  the  appro  priateness  of  such  terms— especially  in 
the  circumstances  in  which  we  use  them,  and  in  which  they  are 
currently  used  by  Commissioners  in  Lunacy  and  Asylum  authori- 
I  ties.    Occupation  in  an  Asylum  may  be  very  »  remunerative,"  or  Ajvantaees  of 
•"productive"  indirectly,  or  in  the  course  of  years,  to  a  Patient,  labottft 
i*hich  is  neither  the  one  nor  the  other  directly  to  the  Institution. 
The  acquisition  of  the  knowledge  of  a  trade  in  an  Asylum  by  a 


Peouulavy  patient  previously  ignorant  thereof  may  be  absolutely  expensive 
vermis  Medical.         1T      ..  ,  ,  ".  .. 

to  the  Institution ;  nevertheless,  it  is  not  only  a  great  immediate 

boon  to  the  patient,  who  feels  that  his  "  knowledge  is  power,"  but 
it  may  become  the  ultimate  source  of  income  and  prosperity  to 
him  and.  his.    The  ordinary  education  of  a  patient  ignorant  of  the 
first  rudiments  of  knowledge  is  also  expensive  to  an  Asylum,  insofar 
as  it  is  altogether  outlay ;  but  it  may  prove  of  incalculable  benefit 
Prinoiploa  of     to  the  said  patient.    And  this  brings  us  to  a  point  on  which  we 
patioiiiYa  °°CU~  would  offer  a  few  remarks  before  proceeding  to  the  analyses  of  the 
Asylums.         Tables  referring  to  the  industrial  department  of  our  community. 

This  is  that,  in  an  Hospital  for  the  Insane,  the  advantage  of  the 
Right  principles  Patient — what  will  best  promote  his  recovery,  or,  if  that  is  out  of 
the  question,  his  comfort,  ought  to  be  the  leading  principle  of  all 
treatment  and  management  —  and  not  the  "productiveness"  of 
labour  and.  "  economy,"  or  similar  subjects,  which  are  all  very  well 
in  their  own  proper  place,  but  which  are  calculated  sadly  to  inter- 
fere with  his  best  interests  in  a  medical  sense.    We  willingly 
grant,  and  are  strongly  of  opinion,  that  regular  occupation  is  not 
only  advisable,  but  necessary  as  part  of  the  system  of  treatment  in 
an  hospital  for  the  insane;  and.  "productiveness"  is  an  element  in 
the  principle  of  occupation-treatment  which  certainly  should  not 
be  lost  sight  of.    But  we  know  that  there  are  great  dangers,  both 
in  regard  to  the  general  principles  on  which  occupations  are  recog- 
nised and  introduced  as  features  of  "  treatment"  [or,  rather,  we 
should  use  the  word  "  management,"  for,  in  many  cases  that  have 
come  under  our  notice,  "  treatment,"  in  its  medical  sense,  seems 
never  to  have  been  thought  of],  and  in  regard  to  the  kind  and 
degree^  of  the  work  itself.     The  managers  of  Asylums  appear 
to  us  to  have  a  tendency  to  run  into  opposite  extremes,  whereas 
Wrong  princi-   the  fact  is,  a  middle  course  is  advisable.    In  public  pauper  insti- 
ples  and  practice  tutwnS)  the  tendency  is  to  render  work  general  and  compulsory — 
to  render  it  as  "  remunerative  "  or  "  productive  "  as  possible,  with 
Contrast  he-     a  view  to  diminishing  expenditure,  keeping  down  the  expense  of 
andeprivlteer    maintenance,  and  thus  effecting  a  saving  to  the  County  or  Paro- 

Asyiums  as  to  v  •  i  TjVeheauer  :  here  fiscal  management  is  in  the  ascendant, 
occupations  of    ^iua,i  t.  .  .  . 

Patients.         medical  treatment  at  a  discount.     In  private  asylums,  on  tne 

other  hand,  for  patients  belonging  to  the  higher  walks  of  life,  the 

tendency  is  to  give  the  patient  too  little  to  do  in  the  way  of 

manual  or  mechanical  employment.     Wherever  it  is  manifestly 

the  interest  of  the  authorities  of  an  asylum  to  keep  down  the  rates 

of  board  or  the  expenditure  beyond  legitimate  limits,  there  is  a 
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strong  inducement  and  tendency  inter  alia  to  overwork  and  under- 
feed the  patients,  simply  as  a  question  of  pounds,  shillings,  and 
pence  :  and  this  danger  is  encountered  chiefly  in  pauper  asylums 
and  in  private  asylums  of  an  inferior  character.  In  private  asy- 
lums of  a  superior  class  the  patients'  board  is  generally  ample  

leaving  a  larger  margin  of  profit  to  the  proprietor — there  is  no 
inducement  to  save  or  make  money  by  a  patient's  work,  to  which 
moreover,  relatives  or  guardians  would  at  once  object  as  derogatory 
to  the  former  or  future  position  in  society  of  their  charge  :  the  build- 
ings themselves  are  not  fitted  up  with  workshops,  or  the  necessary 
appliances  for  handicrafts,  the  patients  are  mostly  incapable  of 
agricultural  or  industrial  employments,  of  mechanical  or  manual 
occupations,  and  the  tendency  hence  is  here  to  occupy  the  hands 
and  the  general  physique  too  little.    We  have  heard  of  pauper  asy-  '.'  Self-support- 
lums  as  being,  or  capable  of  being  nearly  self-supporting,  and  we  ing "  Priuciple 
have  been  told  of  enthusiasts,  or  men  who  had  particular  ends  to 
serve  in  the  announcement,  describe  self- supporting  communities  of 
the  insane  not  only  as  possibilities,  but  as  corporations  that  ought 
to  have  a  real  existence  in  our  own  country,  in  our  own  times. 
That  there  may  be  such  colonies  or  establishments  in  Utopia 
we  do  not  venture  to  dispute ;  nor  do  we  deny  that  in  the  light  of 
certain  interpretations  of  the  term  "  self-  supporting;'  it  is  possible 
to  conceive  of  the  actuality  of  such  a  phenomenon.    But  if  »  self-  its  fallacies- 
supporting"  signifies  that  rates  of  board  may  be  dispensed  with, 
and  that  the  "  products  of  labour"  will  cover  all  expenses  of  main- 
tenance even,  to  say  nothing  of  treatment  towards  recovery,  we 
do  assuredly  deny  that  a  self-supporting  asylum,  containing  patients 
labouring  under  all  the  forms  and  phases  of  mental  alienation— an 
asylum  such  as  is  at  present  to  be  found  in  any  civilized  country 
on  the  face  of  the  globe,  is  a  possibilty.   And  if  the  welfare  of  the  its  impossibility 
patients  alone,  in  so  far,  we  mean,  as  it  regards  their  recovery  or  m  PraCti°e- 
comfort  is,  as  it  undoubtedly  ought  to  be,  the  ruling  or  guiding 
principle  of  every  hospital  for  the  insane  from  its  foundation  on& 
wards,  and  m  all  departments  of  its  management  and  managers 
still  less  do  we  regard  a  self-supporting  asylum  as  a  possibility] 
Such  a  statement  may  be  far  from  gratifying  to  rate-payers,  to 
whose  ardent  imaginations  such  a  possibility  has  been  presented 
arrayed  m  all  the  glowing  colours  painted  by  enthusiasm;  but  we 
fear  it  is  an  opinion  in  which  "practical  men,"  who  have  had  a 
similar  experience  with  ourselves,  will  concur.    We  concede  that 
m  an  asylum  community,  there  may  be  a  few  patients  so  quiet 
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and  industrious,  and  who  are  such  skilled  artizans  moreover,  that 
the  value  of  their  labour  may  be  equal  at  least  to  the  sum  of  their 
board.  If  such  there  be,  however,  we  have  never  encountered  them. 
Perhaps  we  have  been  singularly  unfortunate ;  but  our  experience 
is  that  our  best  artizans— tho  patients  whose  work  is  of  the  highest 
value— are  the  most  capricious,  inclined  to  work  only  by  fits  and 
starts,  an  inclination  which  would  be  ruinous  in  ordinary  business, 
patients  who  require  the  most  frequent  and  prolonged  periods  of 
rest,  the  most  varied  sources  of  recreation.    Moreover,  even  when 
employed,  they  require  a  skilled  and  constant  supervision,  such 
supervision  being  of  an  expensive  character  j  for  our  artizan  at- 
tendants are  engaged  not  so  much  to  do  actual  work  themselves 
as  to  supervise  and  direct  the  patients:  and  this  is  found  to 
occupy  so  much  of  their  time  that  even  their  labour— that  of  hired 
sane  skilled  artizans— is  not  always  "remunerative;"  that  is, 
does  not  "pay"  us  directly  in  the  form  of  work  done  and  money 
naved-does  not  yield  us  an  equivalent  for  the  outlay  on  his  wages 
and  keep.    A  considerable  section  of  patients  of  both  sexes  is  more 
or  less  constantly  engaged  at  work  during  proper  working  hours  ; 
but  the  number  of  these  is  as  constantly  being  changed  from  the 
addition  of  new  suitable  cases,  and  the  subtraction  of  those  who 
are  discharged  recovered  or  non-recovered.     Their  labour  un- 
doubtedly conduces  not  only  to  the  improvement  of  their  own 
health,  mental  and  bodily,  but  to  the  amenities  and  comforts-to 
the  efficiency  of  the  Institution.    In  the  aggregate,  it  is  of  con- 
siderable money  value,  but  the  individual  labour  is  of  small  money 
value  :  and  this  value  appears  very  small  indeed  if  we  place  over 
against  it  the  expense  of  skilled  supervision  as  in  the  former  case 
Lastly,  there  is  a  large  proportion  of  patients  quite  incapable  of 
work,  the  expense  of  whose  keep  greatly  exceeds,  from  a  variety 
of  causes,  the  sums  that  are  paid  for  them  by  way  of  board;  and 
these  losses  form  a  serious  deduction  from  any  surplus  or  sum 
that  might  otherwise  arise  from  the  excess  of  board  over  ex- 
penditure in  the  other  patients,  or  from  the  produce  of  the 
work  of  the  latter.     There  is,  indeed,  now  no  difference  of 
opinion  among  proper  authorities  as  to  the  appliances  and  staff 
of  a  well-organised  hospital  for  the  insane  being  necessarily  com- 
paratively very  expensive;  and  this  expensiveness  is  over  and 
above  the  produce  of  patient's  labour,  which  to  a  greatei  or 
its  extent  I  calculated  on  in  all  asylums  at  least  for  the  lower 
classes  of  society. 
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We  have  only  furthor  to  premise  that  the  principle  on  which  Sanitary  ad 
occupation  forms  a  prominent  feature  in  the  treatment  of  the  pa-  tas°sof  J/l' 
tients  in  this  Institution  is  simply  and  solely  that  of  their  own 
welfare  in  a  medical  sense.    There  is  no  inducement  on  the  part 
of  any  of  its  authorities  or  officers  to  proceed  on  any  other  prin- 
ciple.   The  Institution  is  amply  endowed  by  funds  provided  by  Principles  or 
the  gentleman  whose  name  it  bears— James  Murray— the  rates  of  oupXn^n't.his 
board  not  only  cover  the  necessarily  large  expenditure  of  a  very  Institutlon- 
full  staff,  but  leaves  a  considerable  surplus.    The  latter  goes  into 
nobody's  pocket ;  it  is  simply  expended  in  further  extending  the 
usefulness  of  the  institution.    In  some  cases  the  patients  are  di- 
rectly benefitted,  when,  for  instance,  it  enables  the  Directors  to 

receive  patients  gratis,  or  for  merely  nominal  rates  of  Board.  

There  is  neither  a  necessity  nor  a  desire  to  swell  this  surplus  re- 
venue by  the  produce  of  the  labour  of  patients.    The  greater  part 
of  this  labour  is  absorbed  in  the  ordinary  working  of  the  Institu- 
tion, in  the  cultivation  of  the  garden,  the  management  of  the 
laundry  and  kitchen,  in  the  cleansing  of  the  buildiug,  and  in  the 
regulation  of  galleries,  dormitories,  &c.    It  can  not,  and  does  not 
appear  in  the  form  of  a  money  equivalent,  unless  to  a  very  limited 
extent,  in  connection  with  the  milliners',  shoemakers',  and  carpen- 
ters' departments.    And,  in  this  case,  the  proceeds  go  towards  a 
W 'jrk  Fund,  which  is  appropriated  to  the  reward  of  all  working  patients'  Work 
patients  for  their  labour,  by  placing  at  their  command  indulgences  Fund' 
suitable  to  each  particular  case— by  presenting,  for  instance,  gifts 
of  dress,  jewellery,  books,  extra  food,  tobacco  and  snuff— by  de- and  its  appro- 
fraying  the  expenses  of  amusements  in  town,  of  pic-nic  and  rail-  prlation' 
way  excursions,  of  professional  entertainments  in  the  institution, 
of  providing  the  means  of  education,  of  reading,  and  by  other 
measures  which  we  need  not  here  enumerate,  but  which  may  be 
found  specified  more  fully  in  the  columns  of  our  "  Excelsior."— 
Our  population  is  a  mixed  one— partly  pauper,  partly  non-pauper. 
Both  classes  we  engage  in  suitable  occupations,  their  nature,  how- 
ever, varying  with  the  different  classes  of  patients  and  in  different 
individuals.    In  selecting  suitable  occupations  for  individual  pa-  Kinds  of  labour 
tients,  the  first  and  most  important  question  is,  What  kind  of  K Cane 
work,  if  any  is  judged  advisable,  is  best  for  the  patient,  considering 
him  the  subject  of  mental  an cl  physical  infirmity  ?    This  considera- 
tion does  not  lead  us  always,  or  perhaps  even  frequently,  to  select 
the  occupation  to  which  a  patient  was  trained  or  accustomed 
when  sane  and  vigorous.     It  does^not  lead  us  to  put  the  weaver 
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to  his  web  or  the  shoemaker  to  his  last :  we  rather  turn  both  iuto 
the  garden,  where  their  labour,  from  being  unskilled  in  this 
department,  is  generally  of  little  or  no  money  value  to  us,  but 
where  the  manual  exercise  in  the  open  air,  with  all  the  concomi- 
tants of  such  exercise  [sounder  sleep,  more  healthy  appetite, 
greater  buoyancy  of  spirits],  soon  become  beneficial  to  the  pa- 
tient's mental  and  bodily  health.    The  same  principle  of  procedure 
leads  to  our  avoiding  altogether  certain  occupations,  such  as  weav- 
ing, which  we  believe  to  be  unhealthy  and  inadmissible  in  such  an 
Institution :  our  shoemaking,  carpentry,  or  tailoring,  is  at  once 
intermitted  for  a  game  at  football  or  cricket,  or  for  a  pic-nic  or 
fishing  or  walking  excursion.    Our  half-holidays  are  frequent :  we 
work  mainly  during  winter  and  in  bad  weather,  and  during 
summer  and  in  fine  weather  we  chiefly  play.    Hence  the  statis- 
tical tables  relating  to  our  industrial  department  cannot  be  ex- 
pected, and  do  not,  show  high  figures  or  very  favoiu-able  results, 
perhaps,  as  contrasted  with  Pauper  Asylums,  where  the  greatest 
amount  of  work  is  got  out  of  the  greatest  number  of  Patients.  The 
tables,  however,  indicate  what  may  be  done  on  the  principles 
above  adverted  to  j  and  their  results,  in  any  estimate  of  the  value 
of  such  labour,  must  be  taken  in  connection  with  our  Tables  of 
Recoveries  and  Deaths. 

These  tables,  however,  do  no  not  represent  the  full  development 
of  our  industrial  resources,  because  the  latter  are  only  in  gradual 
process  of  development.    It  is  but  recently  that  we  have  been  pro- 
vided with  suitable  workshops,  and  all  that  we  yet  possess  are  two 
—one  for  males  and  another  for  females.    The  adding  of  artizan- 
attendants  to  our  staff  is  also  of  comparatively  recent  date.  Only 
within  the  last  few  months  has  a  wright  or  carpenter  attendant  been 
added.    His  office  is,  for  the  most  part,  to  superintend  the  carpen- 
try department  of  our  workshop  for  males— supervising  the  patients 
who  work  as  wrights  or  joiners-simply  directing  those  who  have 
been  previously  trained  in  their  handicrafts,  but  instructing  the 
uninitiated.    The  latter  is  a  most  important  feature  of  the  artrzan- 
attendant  system.     The  workshop  thus  becomes  a  school,  and 
patients  are  taught  handicrafts  more  suitable  to  their  state  of 
mental  or  bodily  health  than  those  in  which  they  formerly  en- 
gaged— handicrafts  which  may  subsequently  become  to  them 
sources  of  wealth,  as  well  as  of  health.    Among  recent  workers  m 
the  carpenters'  shop  was  a  young  blacksmith,  for  whom  we  had  no 
work  of  the  kind  to  which  he  had  been  accustomed,  and  for  whom 
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such  work,  moreover,  would  havo  beeu  most  inadvisable,  who 
voluntarily  learned  carpentry  here,  and  who  acquired  considerable 
proficiency  prior  to  his  recovery  and  discharge.     The  success 
resulting  from  the  previous  appointment  of  other  artiaan-attend- 
ants— of  a  tailor,  shoemaker,  and  painter— led  to  the  addition  of  Artisan  Attend- 
a  carpenter  to  our  industrial  staff.    But  this  success  does  notants: 
reside  altogether  or  mainly  in  the  saving  such  appointments  effect 
in  the  expenditure  of  the  Institution.     That  they  do  effect  a 
saving  in  a  certain  sense,  there  can  be  no  doubt ;  but,  if  regarded  their  usefulness 
simply  in  this  light,  the  amount  of  actual  saving,  or  the  amount 
of  "  reinunerativeness"  or  "productiveness"  of  their  labour,  will 
probably  appear  unsatisfactory.    They  must  not  be  expected  to 
"pay  their  own  expenses"  at  all  times  and  under  all  circumstances. 
But,  as  directors  of  industry — as  schoolmasters  in  their  respective 
trades — they  possess  a  value  that  cannot  be  easily  or  directly  esti- 
mated—they teach  habits  of  regularity  and  application  that  are 
of  unquestionable  benefit  to  the  taught.     They  are  on  the  spot  to 
execute,  without  delay,  any  works  or  repairs  that  are  constantly 
necessary  in  a  large  public  Institution  ■  and  this  is  of  importance 
in  the  case  of  destruction  to  property  caused  by  refractory  pa- 
tients, or  by  accidents  such  as  those  resulting  from  frost.  They 
see,  further,  that  all  work  is  properly  done  by  patients,  that  they 
use  properly  the  proper  tools,  and  that  there  is  no  waste  of  ma- 
terial.   As  a  supplementary  staff,  too,  their  usefulness  is  great. 
They  are  trained  to  take  the  place  of  the  ordinary  gallery-attend-  as  Supplement- 
ants  when  the  latter  are  absent  from  illness,  on  holiday  leave,  on  ary  staff' 
urgent  private  business,  or  occupied  in  the  transfer  of  patients : 
they  can  assist  them  in  all  emergencies  :  they  can  relieve  them  in 
night  watching  and  under  similar  circumstances.    Such  a  com- 
pleteness of  staff-in  the  ratio  of  one  attendant  to  every  eight  to  Proportion  of 
ten  patients— greatly  adds  to  the  comfort  and  safety  of  the  latter  :  pSfs  to 
there  is  less  risk  of  accident  by  suicide  or  escape,  while  a  greater- 
degree  of  open-aii-  exercise  and  relaxation  are  secured  for  every 
attendant— a  circumstance  of  no  little  moment,  when  we  reflect 
that,  unless  our  subordinates  are  themselves  healthy  and  happy 
they  cannot  possibly  discharge,  or  be  expected  to  discharge,  properly 
their  very  onerous  and  difficult  duties.    Hence  it  is  our  interest  and 
aim  sedulously  to  direct  attention  to  means  for  preserving  in  the  Sanitary  oondi- 
best  condition  the  health  of  our  whole  subordinate  staff     The  tion  of  stafr- 
organization  of  our  industrial  staff,  and  the  number  of  natients 
working  under  it— important  as  it  avowedly  is,  and  as  it  must  con- 


tiuuc  to  remain  in  our  present  transition  state — now  renders  us 
altogether  independent  of  the  Painter,  Glazier,  Shoemaker,  Tailor, 
Cutler,  Hairdresser,  Dressmaker,  and  Carpenter,  and  partly  also  of 
bhe  mason,  plumber,  and  smith,  and  of  other  tradesmen,  who  were 
formerly  regularly  employed  irom  town  at  considerable  outlay  to 
the  Institution.    We  are  still  far  short  of  the  new  English  County 
Asylums  in  respect  of  the  completeness  of  our  industrial  staff.  We 
have  no  Mason,  no  Engineer  and  Smith,  no  Plumber  and  Gas- 
fitter,  no  Baker,  no  Brewer,  as  they  have  :  nor  do  we  require  so 
full  a  staff.     It  may  be  supposed,  however,  that  in  so  compara- 
tively small  a  community  as  ours  there  cannot  be  constant  work 
for  a  staff  of  tradesmen,  whose  regular  services  would,  therefore, 
be  superfluous  and  an  extravagance.    We  can  only  vouch  that 
such  has  not  been  the  case  with  the  staff  we  have  hitherto  had  or 
now  possess :  their  hands  have  been,  and  are  fully,  occupied  with 
the  jobbing  constantly  being  required  in  the  Institution.  The 
prospect,  however,  of  changes  in  our  population  a  few  years  hence, 
consequent  on  the  opening  of  the  County  Asylums  of  Scotland, 
and  perhaps  in  the  whole  destiny  of  our  Institution,  prevents  our 
at  present  advocating  any  additions  to,  or  other  modifications  of, 
systematized    the  staff  in  question.    An  illustration  of  the  advantages  of  special 
Stiver™8  supervision  by  an  attendant  of  a  limited  number  of  patients  en- 
Ma"ia'  gaged  in  a  particular  kind  of  work  may  be  drawn  from  an  experi- 

ment instituted  some  years  ago  with  the  pump-workers.  Pump- 
working  is  a  monotononous,  mechanical,  simple  form  of  labour, 
requiring  no  skill,  but  demanding  the  expenditure  of  considerable 
muscular  force.     The  pump-workers  are  about  ten  in  number, 
having  a  special  attendant,  who  merely  directs  and  supervises. 
This  class  of  workers  embraces,  in  general  terms,  the  most  violent, 
mischievous,  destructive,  refractory  males— men  mostly  of  athletic 
build,  and  formidable  from  their  strength  during  periods  of  excite- 
ment.    Most  of  these  are  cases  of  chronic  Mania,  subject  to 
paroxysms  of  acute  Mania— marked  by  intense  nervous  energy— 
an  uncontrollable  propensity  to  mischief— a  proneness  to  incessant 
Expenditure  of  muscular  exercise.    Formerly  the  pent-up  nervous  force  expended 
aS^ah'e  C  itself  in  the  smashing  of  windows  by  dozens  of  panes  at  a  time- 
in  wholesale  "assault  and  battery"— in  the  denuding  and  destruc- 
tion of  clothes— in  self-mutilation— in  the  breaking  up  of  doors  or 
Mtper-accum-    of  furniture-in  the  tearing  up  of  bedding-or  simply  in  energetic 

SArce.  gesticulation  or  noisy  vociferation.  Such  proceedings  were  not 
Nervous  Force   g       ^  ^  ^  ^  ^  ^  ^  ^  ^  Iusfcltufclon, 


but  exhaustive  and  damaging  to  tho  patieut.    The  eerebro-nervous 
energy  was,  however,  intense  and  uncontrollable — there  was  no 
other  safety  valve — no  other  outlet — no  other  means  of  allaying 
the  excitement.    But  it  was  thought  that  by  directing  these  same 
supervitalised  energies — by  controlling  this  intense  excitement  by 
systematised  exercise  or  occupation — a  beneficial  result  would 
accrue  both  to  the  patient  and  the  Institution.    The  experiment 
was  tried,  and  at  once  succeeded.    It  has  since  been  merged  as  an 
integral  part  of  our  system  of  occupational  treatment.    The  nature 
of  the  work  and  the  23resence  of  companions  similarly  and  quietly 
occupied  was  found  to  divert  their  attention.    The  expenditure  of 
mere  muscular  force  necessary  relieved  the  intense  nervous  excite- 
ment, acting  as  a  marvellous  safety  valve;  and  the  fatigue  of 
labour,  the  regularity  of  the  hours  of  exercise  and  rest,  induced  a 
healthy  sleep  without  narcotics,  and  gave  an  appetite  for  food  pre- 
viously unknown.    Pump-working  was  found  thus  conducive  to 
the  best  interests  of  the  patient :  but  it  also  benefitted  the  Insti- 
tution in  two  ways— indirectly,  by  saving  expenditure  in  broken 
windows  or  furniture  or  torn  clothes;  and  directly,  by  providing 
a  due  supply  of  water,  which  would,  in  the  absence  of  patient's 
labour,  have  cost  the  presence  of  a  donkey-mill  or  steam-engine. 
Pump-working  is,  however,  only  an  illustration  of  the  form  of  Forms  of  Mus- 
exereise  and  work  resorted  to  in  the  medical  treatment  of  such  refractory1"'  f°r 
patients.     Hard  garden  labour  is  another  form— trenching  by  maIes- 
spade,  for  instance.    The  desideratum  is  hard,  but  simple  labour 
—that  is,  calling  for  much  muscular  force  and  little  or  no  skill. 
This  cannot  at  all  times  be  had ;  and  in  its  absence  hard  walking 
or  games,  such  as  football,  are  excellent  substitutes.    Give  scope 
to  the  necessity  for  physical  action— give  vent  to  the  accumulated 
and  accumulating  nervous  force,  which  is  pent  up,  and  ready  for 
discharge  like  electricity  in  a  charged  Leyden  jar— direct  the 
patient's  exalted  energies  into  legitimate,  and,  if  possible,  useful 
channels,  and  all  will  go  well :  do  the  reverse,  and  the  furious 
Maniacs  of  the  Bedlams  of  thirty  years  ago  will  multiply  and 
abonnd.     There  is  nothing,  however,  novel  or  surprising  in  all 
this.    The  same  facts  are  abundantly  recognised— the  same  princi- 
ples of  treatment  acted  upon  in  every  well  regulated  school 
Every  schoolmaster  knows  full  well  how  the  mischievous  propen- 
sities of  his  boys  may  be  diverted  by  sufficient  muscular  exercise.  T 
Unfortunately,  we  have  not  the  same  means  of  suitably  occupying  2£,ill( 
refractory  females;  hence  among  them  exhibitions  of  the  violent  ^To"^'01' 


females. 
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or  destructive  propensities  are  prevalent  to  au  undesirable  extent. 
We  hope,  when  there  is  less  pressure  on  our  accommodation,  to 
set  apart  special  rooms  or  departments,  under  special  attendants, 
for  the  proper  occupation  of  such  women ;  and  this  would  un- 
doubtedly prove,  as  it  has  done  on  the  male  side,  a  beneficial 
arrangement  in  many  ways.     At  present,  however,  this  is  impos- 
sible from  our  overcrowded  state ;  and  it  is  one  of  the  crying  evils 
to  which  such  a  state  necessarily  leads.    A  remedy  is  even  more 
urgently  wanted  for  the  females  than  the  males,  inasmuch  as,  in 
our  experience,  we  find  the  former  to  be  more,  quarrelsome,  mali- 
cious, resentful,  and  altogether  troublesome,  than  the  latter.  The 
value  of  the  labour  of  the  class  of  male  patients  above  referred  to 
value  of  labour  is  not,  however,  great,  absolutely  or  in  itself.    During  the  year, 
Patient?017     tne  niean  daily  numl)er  of  pump-workers  was  1059  ;  the  value  of 
their  aggregate  labour  £84,  13s.  6d.,  or  £1,  12s.  Gfd.  per  day— 
that  is,  rather  more  than  3d.  per  day  for  each  man.    This  is 
exclusive  of  the  supervision  of  an  attendant,  whose  wages  and 
keep  are  a  direct  charge  against. the  Institution.    Viewed  in  this 
light,  then,  the  experiment  would  be  regarded  as  a  failure ;  but, 
viewed  as  it  ought  to  be,  and  as  we  have  already  explained,  it  is 
undoubtedly  a  success,  and  a  success  that  encourages  to  further 
efforts  in  a  similar  direction, 
industrial  occu-     Our  Tables  are  further  inadequate  representatives  of  either  the 
rations  of  the    nature  or  value  of  the  occupations  of  our  community,  insofar  as 

Private  Insane  th  majnW  refer  to  the  lower  classes  of  patients— to  the  occupa- 
contrastea.         ""^j  J  .  n  j.u 

tions  in  which  the  lower  classes  of  society  usually  engage,  the 

money  value  of  which  is  well  known.    But  our  community  does 
not  consist  entirely  of  paupers,  or  of  patients  of  the  lower  classes 
of  society.    Patients  of  the  upper  classes  are  equally  busy— equally 
engaged  in  occupations  of  benefit  to  their  own  health  and  to  the 
comfort  of  the  community  generally.     But,  for  the  most  part, 
these  occupations  are  such  that  a  money  value  cannot  be  affixed  to 
them.     Our  Museum  and  Library,  for  instance,  have  afforded 
scope  for  an  immense  amount  of  useful  service  from  gentlemen- 
patients  in  arranging,  cataloguing,  labelling,  and  so  forth;  while 
our  balls,  fetes,  tea-parties,  and  reunions  of  all  kinds  have  afforded 
an  opportunity  for  the  display  of  the  zealous  industry  of  the  ladies. 
Part  of  the  work  of  the  latter  is  directly  remunerative— thai, 
Bazaar  Labour,  namely,  which  they  contribute  to  our  Bazaar.    A  value  or  price 
is  affixed,  for  which  price  the  articles  are  sold  when  purchasers 
offer  the  proceeds  being  added  to  the  Work  Fund  before  alluded 
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to,  which  is  essentially  a  Patients'  Private  Fund,  accumulated  by 
their  industry  and  expended  on  its  contributors.    Still  less  do 
these  tables  take  cognizance  of  reading,  writing,  or  music,  which 
may  by  some  be  regarded  purely  as  amusements,  but  which  are, 
nevertheless,  quite  as  "productive"  of  advantage  to  the  patients,' 
by  promoting  their  recovery  or  their  happiness,  as  gardening,  or 
carpentry,  or  dressmaking.    It  will  be  observed,  on  reference  to  Differences  in 
the  Tables,  that  there  is  frequently  a  great  difference  between  the  value  of  lab°1"-- 
amount  and  value  of  work  executed  In  1859  and  1860.  This 
arises  from  causes  or  circumstances  to  which  we  have  already  Causes, 
referred.     To  take  the  carpenter's  department  as  an  example  : 
it  so  happened  that  during  the  greater  part  of  1859  we  had  no 
patient  working  regularly  as  a  carpenter.     Only  two  patients 
were  in  the  house,  who  had  been  carpenters,  and  of  these  the  one 
was  incapable  of  work  from  an  accession  of  chronic  Mania  :  the 
other  was  very  frequently  also  maniacal— at  all  times  fitful— work- 
ing only  now  and  then,  and  chiefly  to  amuse  himself  or  to  gratify 
some  particular  officer  or  fellow-patient:  there  was  no  skilled 
supervision,  nor  was  there  a  proper  workshop.    In  1860,  on  the 
other  hand,  sometimes  as  many  as  five  or  six  patients  were  work- 
ing in  a  commodious  carpenters'  shop,  appropriately  fitted. 

Of  all  the  sections  of  the  Tables  relating  to  our  occupations,  Gardener's 
that  concerning  our  gardens  and  grounds  is  undoubtedly  the  most  Department- 
important.    The  grounds  under  cultivation  by  our  patients  belong 
to  two  separate,  but  adjoining  estates-vis,  that  of  the  Asylum  Extent  of 
proper,  and  that  of  Pitcullen.     The  former  are  12  61183  acres  in  K?tioTer 
extent,  including  those  portions  occupied  as  site  of  the  Asylum 
and  airing  courts,  walks,  parks,  and  bowling  green.    The  latter 
includes  7f  acres,  and  also  consist  in  great  measure  of  parks  and  PitcuUen 
walks,  the  kitchen  and  flower  gardens  being  of  limited  extent  Grounds- 
'  The  latter  are  only  in  progress  of  being  brought  into  a  state  of 
:  good  cultivation,  and  their  yield  of  produce  is  not  so  great  as,  in 
I  all  l^ehhood,  it  will,  in  the  gardener's  hands,  become.    As  it  is 
an  immense  improvement  has  been  made  upon  the  whole  Pitcullen  their  int- 
estate by  the  labour  of  patients.    Three  years  ago,  its  grounds  SSWtfc* 
were  very  much  in  the  condition  of  a  wilderness  ;  they  had  been 
kep  in  such  a  state  by  tenants,  that  they  had  become  almost  un- 
productive of  anything  save  weeds.    Fruit  trees  and  fruit-bearin* 
bushes,  for  instance,  were  dead  or  decaying  in  great  numbers- 
t  > air  removal  and  the  substitution  of  healthy,  fruitful  young 
plants  being  found  requisite.     Whole  beds  of  strawberries  and 
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Other  plants  it  was  found  equally  advisable  to  root  out,  and  to  re- 
trench the  ground.  It  must  bo  several  years  before  an  adequate 
return  is  made  for  the  labour  that  has  been,  during  the  last  three 
years,  expended  on  these  grounds;  and  much  yet  remains  to  be 
done.  In  particular,  we  would  refer  to  trenching  the  parks  and 
laying  them  out  in  crop  before  again  allowing  the  growth  of  grass. 
Their  estimated  The  present  estimated  annual  value  of  the  produce  of  the  Pitcullen 
annual  yield.  ndfJ  to  tte  Institution  is  £50;  but  this  figure  is  uncertain, 

and  perhaps  does  not  represent  a  yield  proportioned  to  the  extent 
value  of  Garden  and  quality  of  these  grounds.     If  we  look  at  the  value  of  the 
Produce.         gardeii  produc0  consumed  in  the  Institution  during  the  last  six 
years,  we  will  find  that  there  has  been  a  progressive  increase  from 
£212,  7s.  6d.  in  1855,  to  £338,  18s.  5d.  in  1860— a  difference  in 
Progressive      favour  of  the  latter  of  £126,  10s.  lid.    This  is  doubtless  due  in 
Increase-         great  measure  to  the  gradual  increase  in  our  population,  and  espe- 
cially of  our  working  population,  and  to  the  increased  labour  we 
have  consequently  been  enabled  to  expend  on  the  cultivation  of 
the  land.     But  it  is  also  due  greatly  to  the  occupation  by  the 
Directors  of  the  Pitcullen  grounds ;  for  we  find  a  sudden  rise  from 
£253   6s.  8d.  in  1857,  to  £306,  12s.  lOd.  in  1858,  when  these 
orounds  came  under  our  charge  and  cultivation-being  a  difference 
of  value  of  £53,  6s.  2d.,  apparently  assignable  entirely  or  mainly 
Sale  of  spare  or  to  Pitcullen.    There  has  been  a  corresponding  gradual  diminution 
surplus  Produce  quantity  and  value  of  the  spare  produce  sold,  being  the 

excess  of  the  garden  produce  over  what  was  required  for  the  wants 
of  the  Institution.  This  arises  evidently  from  the  increase  of  our 
population,  which  now  requires  a  larger  supply  of  garden  produce 
than  it  did  six  years  ago.  The  annual  garden  produce  consumed 
in  the  Institution  may  be  roundly  stated  as  follows:— 


Revenue  from 
Garden. 


Kitchen  Vegetables  and  Fruit, 

Milk    

Pork  

Veal,  

Firewood, 


average  of  last  6  years, 
do.  6  „ 

do.  6  „ 

do.  3  „ 

do.  4  „ 


Or.  in  round  numbers,  £281.  j„,:„„ 
If  to  this  we  add  the  average  surplus  produce  sold  dur.ng 
each  of  the  last  6  yearB  

We  have  a  total  of   


£143  11  3 
75  12  10 
51   4  1 
1  14  2 
8  15  7 


£280  17  11 
25  12  8 


£306  10  7 


In  other  words,  our  garden  yields  a  revenue  of  over  £300  a  year, 
it  being  entirely  cultivated  by  patients.    In  the  garden  depart- 


ment  proper — that  is,  in  trenching  and  laying  out  grounds,  plant- 
ing vegetables, 'wheeling  and  applying  manure,  weeding,  watering, 
and  so  forth — there  is  a  mean  number  of  14  -9  4  men  employed  Value  of  Pa- 
daily.  But  the  aggregate  value  of  their  labour  per  day  is  only  tients' Labour> 
.£1,  19s.  lid.,  or  rather  less  than  3d.  per  day  per  individual.  In 
the  Farm  department  proper  —  that  is,  in  tending  and  feeding 
pigs  and  cattle — there  is  a  mean  number  of  2-08  men  employed 
daily,  the  aggregate  value  of  whose  labour  is  estimated  at  Gfd.  per 
day,  or  rather  more  than  3d.  each.  If  to  these  we  add  the  Pump- 
working  department,  which,  though  it  does  not  greatly  contribute 
to  the  cultivation  of  the  ground,  still,  from  being  out-of-doors, 
falls  within  the  Gardener's  jurisdiction,  we  find  that  the  total 
mean  number  of  men  daily  employed  is  27-61,  the  aggregate  value 
of  whose  labour  daily  is  £3,  19s.  3d.,  or  about  3d.  a  day  per 
person. 

Let  us  take  a  second  illustration  of  our  industrial  department  Milliners' 
from  that  of  the  Milliners'  or  Dressmakers'  section,  which,  in  Departmen1i- 
respect  both  of  the  numbers  employed  and  of  the  usefulness,  if  not 
absolute  value,  of  the  work  done,  is  second  in  importance  to  the 
Garden  and  Farm  department.    It  appears  that  in  18G0  the  total  Value  of  labour 
value  of  the  labour  of  some  30  to  40  patients  daily  employed  was  wi upvalue  of 
£75,  6s.,  while  the  average  value  for  the  last  three  years  has  been  eoods-made- 
still  less — viz.,  £67,  Is.  lid.    These  sums  look  very  insignificant  in 
contrast  with  the  total  value  of  the  work  produced,  which  was,  for 
instance,  in  1860,  £436,  Us.  9d.    It  is  obvious  that  by  exhibiting 
only  the  value  at  current  prices  of  the  articles  made,  without  de- 
ducting the  cost  of  materials,  a  very  flourishing  state  of  the  industry 
of  a  community  may  be  represented.   But  we  aim  at  accuracy,  not 
at  effect,  though  the  accuracy  can  be  at  best  only  approximative, 
inasmuch  as  the  fixation  of  the  value  of  an  article,  or  of  the  value 
of  a  piece  of  labour,  must  always  be  more  or  less  arbitrary  and 
uncertain.    Aiming,  however,  at  such  accuracy  as  is  attainable, 
we  give  both  the  total  value  of  the  goods  made  and  the  cost  of 
material  at  current  market  prices,  and,  deducting  the  latter  from 
the  former,  the  resultant  nett  sum  represents  the  value  of  the 
labour  expended  on  the  goods  in  question  by  patients.    The  dis- 
proportion of  the  latter  value  to  the  number  of  patients  constantly 
occupied  is  very  striking;  but,  after  all  we  have  said  already  on 
the  subject,  there  will  be  no  difficulty  in  finding  an  explanation. 
Given  an  average  number  of  30  patients  daily  employed  in  the 
Female  Workroom.     Some  of  these  do  little  or  nothing:  they 
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Lave  been  seut  there  partly  to  be  amused — partly  that  imitation 
Working  Pa-  may  induce  them  to  engage  id  the  surrounding  industry.  The 
tlL'lUs'  best  workwomen  are,  like  the  Carpenters  and  other  artisans  among 

Nature,  amount  the  males,  the  least  to  be  relied  on  for  steady  work:  they  are 
theirVork.      eminently  capricious,  and  are  generally  subject  to  propensities 
which  render  their  removal,  or  prohibition,  from  the  general 
workroom  from  time  to  time  necessary.    The  majority  of  patients 
engage  in  work  of  a  very  simple  kind,  upon  which  a  high  value  is 
not  generally  placed,  inasmuch  as  it  is  what  every  housewife  is 
expected  to  be  able  to  do,  whatever  her  capacities  otherwise :  such 
work  is  the  darning  of  stockings  or  the  repair  of  clothes.  More- 
over, though  in  the  workroom  several  hours  per  day,  many  of  the 
workwomen  get  through  wonderfully  little  work :  there  is  so  much 
to  distract  attention,  which  is  ever  wavering,  in  the  traits  of  cha- 
racter exhibited  by  their  companions— so  great  a  disinclination  to 
steady  application— so  many  interruptions  by  the  variability  of 
their  own  sensations,  depending  on  their  changing  states  of  health, 
that  a  small  amount  of  work  in  a  large  space  of  time  is  not  sur- 
prising.   Justice,  however,  to  the  Milliners'  department,  as  well 
as  to  other  of  our  industrial  departments,  compels  us  to  record  our 
tTnderestima-    suspicion  that  the  value,  both  of  the  articles  manufactured  and  of 
fabourfvalUe0f  the  labour  expended,  are  underestimated.    We  have  not  unfre- 
quently  been  informed,  for  example,  that  our  Bazaar  goods  were 
both  cheaper  and  better  than  those  procurable  in  town  at  a  similar 
price;  and  the  consequence  has  been  occasionally  a  demand, 
beyond  what  we  could  supply,  for  certain  classes  of  such  goods. 
We  have  occasionally  remarked  the  same  depreciation  of  value  in 
regard  to  work  produced  by  the  shoemakers  and  carpenters. 
Knowing,  however,  the  tendency  of  tradesmen  to  exaggerate  the 
value  of  their  own  labour,  and  our  records  being  kept  hitherto 
without  any  view  to  publication,  instruction  was  given  to  the 
heads  of  our  various  industrial  departments  in  their  work- registers 
to  aim  at  exactitude,  but,  where  this  was  unattainable,  rather  to 
under  than  overestimate. 
Laundry  and        The  miscellaneous  department  includes  the  female  patients,  who 
payment?6'     assist  in  the  laundry  and  kitchen,  and  who  act  as  housemaids ;  as 
well  the  patients,  both  male  and  female,  who  act  as  gallery  assist- 
Gallery  Assist-   ants.    Their  total  number  is  from  30  to  40  more  or  less  constantly 
ant!-  employed— say  35  on  an  average.    The  value  of  their  aggregate 

labour  varies  from  £30  to  £90.  The  average  of  the  last  two 
years  gives  £5d,  2s.  Id.— that  is,  not  more  than  15s.  to  £1,  10s. 
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per  person  per  annuru.    This  represents  a  very  small  value  indeed; 
but  the  work  is  of  a  simple,  mechanical  kind,  requiring  no  skill, 
and  hut  a  moderate  amount  of  physical  strength.     Regarding  Comparative 
other  departments  in  this  same  general  way :  in  the  artizan  section  ticn'ts°abour 
there  are  10  to  20  men  more  or  less  constantly  employed — say  duftriaiadopart- 
12  on  an  average  daily;  the  value  of  their  labour  varies  from  £80  mtnt3' 
to  £100  per  annum,  the  average  of  the  last  two  years  being 
£126,  Is.  lOd. — that  is,  about  £7  to  £11  per  person  per  annum. 
This  result  is  in  marked  contrast  to  that  of  the  miscellaneous  sec- 
tion; but  the  work  here  demands  considerable  skill,  and  is  conse- 
quently greatly  more  valuable.    In  the  Milliner's  department  we 
may  reckon  30  to  50  females — say  a  daily  average  of  35 — more  or 
less  constantly  employed;  the  value  of  their  aggregate  labour  is 
£60  to  £80  per  annum,  the  average  of  the  last  two  years  being 
£73,  4s.  3d.,  or  from  £2  to  £2,  19s.  per  person  per  annum.  In 
the  Gardener's  department  about  30  men  are  daily  occupied ;  the 
annual  value  of  their  labour  is  £150  to  £200,  the  average  of  the 
last  two  years  being  £183,  2s.  9d. — that  is,  about  £5  to  £6  per 
person  per  annum.    A  better  understanding  of  these  figures  may 
perhaps  be  given,  and  a  more  comprehensive  view  of  the  subject 
afforded,  by  tabulating  them  as  under : — 


Department. 


I.  Artizan  ~> 
Department,... } 
II.  Gardener's  ) 
Department,...) 

III.  Milliner's  ■) 
Department,...) 

IV.  Miscellaneous 
Department, 


'US  1 
t,.J 


Totals,.. 


Mean  of  the  4} 
Departments,  5 


Number  of  Persons 
employed.  * 

Aggregate 
Value  of 
Labour  per 

Averago 

Males. 

Females. 

aggregate 
value  of  last 

A 

a 

to 

ti 

be 

annum.  * 

two  years. 

*3 

~~ 

> 
< 

re 

> 
< 

20 
36 

10 
17 

12 
30 

Max.  £130 
Min.  80 
Max.  200 
Min.  150 

£120   1  10 
183   2  9 

50 

30 

35 

M  ax.  80 
Min.  60 

73   4  3 

40 

30 

3C 

10 

20 

32 

Max.  90 
Miu.  30 

59    2  1 

9G 

47 

78 

w 

50 

67 

Max.  £500 
Miu.  320 

£441  10  11 

24 

12 

19 

1 

■12 

12 

17 

Max  £125 
Miu.  80 

£110  7  9 

Value  of 
Labour  of 

each  working 
Patient 

per  annum.* 


Mx.  £11   0  0 

Min.  7   0  0 

Max.  6  10  0 

Min.  6   0  0 

Max.  2  10  0 

Min.  2  0  0 

Max.  1  10  0 

Min.  0  15  0 


Mx.  £21  10  0 
Min.  15  15  0 


Max.  £5  7  6 
Min.   3  18  9 


*  In  round  or  general  numbers  only. 


It  would  thus  appear  that  the  value  of  each  individual  patient's  la- 
bour is  proportionally  highest  in  the  Artizan  department  and  lowest 
in  the  Miscellaneous ;  the  Gardeners'  and  Milliners'  holding  an  in- 
termediate place.    The  total  value  of  the  labour  of  all  the  patients  Revenue  i  n 
employed  in  the  four  departments  above  mentioned— 126  in  num 


om 

Patients'  labour 


I)cgreo  of  "Pro-  sane 
duotiveness"  of 


ber  in  I860,  134  ou  10th  June,  18G1— [Note  Summary,  page  95 
Appendix]— on  an  average,  amounted  in  1860  to  £507,  Is.  Gd., 
in  1859  to  <£376,  0s.  5d. — the  mean  of  these  two  years  being 
.£441,  10s.  10d.,  or  from  £3  to  £i  per  person  per  annum.  This 
does  not  say  much  for  the  "  remunerativeness"  of  patients'  labour, 
or  for  the  "  self-supporting"  character  of  an  Hospital  for  the  In- 
Doubtless,  in  Institutions  where  industry  is  more  fully 
Patients'  labour  developed  than  it  is  here,  where  the  advantages  and  opportunities 
are  altogether  superior  to  our  own,  results  greatly  more  favourable 
may  be  exhibited.  Still  we  must  consider  our  figures  as  of  signifi- 
cance in  showing  within  what  limits  "productiveness"  or  "remu- 
nerativeuess"  may  reasonably  be  anticipated  as  pertaining  to  the 
systematised  labour  of  all  classes  and  of  both  sexes  of  patients  in 
an  institution  containing  a  mixed  population  of  about  200  persons 
— due  regard  always  being  had,  in  the  first  instance,  to  the  welfare 
of  the  inmates  in  a  'purely  medical  point  of  view.     Our  experience 

How  far  can  Uio  of  the  ability  of  patients  by  their  labour  to  support  themselves,  or 
Insane  oontri-  m  i  i 

but.)  by  their  to  contribute  to  their  own  support,  may  be  summed  up  as  follows, 
labour  towards        .    n . 

theirown  sun-    excluding  recovered  cases  : — 

port? 

1.  In  every  Institution  for  the  Insane  of  ordinary  character,  or 

similar  to  our  own,  there  are  a  few  persons  who,  if  they  re- 
mained in  as  good  a  state  of  health,  mental  and  bodily, 
without,  as  within,  the  said  Institution — under  discipline  as 
while  at  large — might  support  themselves  by  their  industry 
or  contribute  largely  towards  their  support. 

2.  A  large  number  of  persons,  who,  while  under  the  discipbne  of 

the  Asylum,  are  more  or  less  industrious,  could  not  possibly 
support  themselves  outside  its  walls,  and  would  in  all  proba- 
bility break  down,  and  have  their  mental  alienation  increased 
and  confirmed  by  attempting  to  do  so. 

3.  A  large  number  can  do  nothing  towards  their  support — are 

altogether  incapable  of  useful  occupation,  either  in  or  out  of 
of  an  Asylum :  on  the  contrary,  they  are  wholly  burdens  on 
their  friends  or  the  public. 


Parochial  Cot- 
tage Sanatoria 


Classes  of  Pa- 
tients Suitable 
therefor. 


We  have  already  indicated  [pages  11  and  19]  a  large  and  im- 
portant class  of  cases,  which,  in  our  opinion,  may  more  properly 
be  treated  in  private  country  houses  than  in  public  asylums  as  at 
present  constituted.  There  is  another  and  equally  large  class,  to 
which  we  have  not  yet  referred — viz.,  consisting  of  such  cases  as 
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exhibit  no  suicidal  or  homicidal  tendency — no  propensity  hurtful 
to  private  or  public  property,  or  offensive  to  public  decency — no 
habits  inimical  essentially  to  their  own  health,  or  that  of  their 
custodiers  or  neighbours; — cases  in  which  the  insanity  is  transient 
or  mild,  or  of  such  a  character,  in  general  terms,  as  not  to  demand 
the  restraint  of  a  duly  constituted  hospital.    To  such  cases  at 
present  the  Board  of  Lunacy  has  the  power  of  granting  a  "  Dis- 
pensation from  removal  to  an  Asylum  " — that  is,  it  grants  autho- 
rity to  board  the  patient  in  a  private  house,  and  exempts  from  the 
necessity,  that  would  otherwise  exist,  for  peremptory  removal  to 
an  Asylum.    We  have  already  shown  that,  of  the  class  first  men-  Proportion  of 
tioned,  comparatively  a  small  proportion  of  patients  is  treated  as  rearing  treat- 
it  might  be,  and  as  we  think  it  ought  to  be,  in  private  houses.  Srasproper" 
And  we  may  remark,  in  regard  to  the  second  class,  that  it  appeai-s 
to  us  too  many  cases  are  sent  to  Asylums,  and  too  few  properly 
treated  in  private  houses.    Whatever  may  be  the  views  or  wishes 
of  the  Board  of  Lunacy  collectively,  or  of  the  Commissioners  in 
Lunacy  individually,  the  tendency,  as  well  as  the  practical  result, 
of  the  Lunacy  Act  of  1857  has  been,  in  our  opinion,  to  force  too 
many  of  the  Insane  into  Asylums.    This  is  an  evil  second  only  in 
magnitude  to  that  of  sending  too  few !    We  can  see  no  reason 
why  a  large  proportion  of  the  insane — a  proportion  obviously  im- 
possible precisely  to  indicate,  but  a  proportion  certainly  much 
greater  than  is  at  present  the  case — should  not  be  treated  for  their 
insanity  in  private  houses,  more  appropriately  as  regards  their  own 
advantage,  that  of  the  rate-payers,  and  of  the  public,  than  in  our 
public  hospitals  or  asylums:  provided  always  a  proper  class  of 
such  private  houses,  or,  as  we  will  designate  them,  "Sanatoria"  as 
well  as  custodiers,  could  be  secured.    We  have  already  shown  that  Necessity  for 
such  Sanatoria  are  desiderata— urgently  and  extensively  felt;  and  SfftSfe1* 
that,  so  long  as  these  public  wants  are  not  supplied,  no  material  Banatoria> 
or  satisfactory  change  in  the  home-treatment,  at  least  of  the 
pauper  section  of  the  classes  of  patients  above  referred  to,  can  be 
looked  for.    With  a  view  to  suggesting  a  remedy— a  means  of 
supplying  the  desideratum  in  question— we  venture  a  few  remarks 
on  what  we  will  call,  for  want,  meanwhile,  of  a  more  suitable  desig- 
nation, "Parochial  Cottage  Sanatoria;'    They  refer  to  the  treat- 
ment strictly  of  the  Poller  insane;  but  the  principles  of  their  con- 
struction and  management  apply  equally  to  the  non-pauper  class. 

Nearly  seven  years  ago,  when  we  were  first  charged  with  the  Home  treat- 
responsibilities  of  the  management  of  this  Institution,  our  attcnlion  fa-nit/ In* 
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was  attracted  to  the  home  treatment  of  insanity.  It  was  still 
more  closely  directed  to  the  same  subject  by  the  investigations  of 
the  Royal  Lunacy  Commission  for  Scotland  in  1 855,  and  by  par- 
ticulars which  we  learned  about  the  same  time  as  to  the  chief 
features  of  the  Gheel  settlement  in  Belgium.  Our  deliberations 
led  us  to  adopt  and  publish  views  in  which,  so  far  as  we  are 
aware,  we  were  at  the  time  comparatively  unsupported ;  but 
which,  we  are  glad  to  find,  are  now  being  generally  advocated  by 
most  of  the  competent  authorities  on  such  a  subject  throughout 
Scotland  and  England.  We  recommended  essentially  the  restric- 
tion of  hospitals  or  asylums  proper  to  a  limited  class  of  cases,  and 
advocated  home-treatment  in  cottage-hke  buildings  for  another 
class  of  cases.  The  latter  class  of  cases  consisted  of  such  patients 
as,  though  transiently  or  temporarily  quiet,  harmless  or  industri- 
ous, from  the  dangers  of  sudden  relapse  and  the  return  of  unsafe 
or  vicious  habits,  it  was  advisable,  should  reside  at  no  great  dis- 
tance from  the  central  hospital,  and  be  under  the  same  medical 
and  other  superintendence  therewith.  But  these  central  and 
adjunct  establishments  were  not  intended  to  apply  to  the  classes 
of  patients  referred  to  on  pp.  11,  19,  64,  and  65  of  this  Report,  for 
whom  we  believe  our  so-called  "  Parochial  Cottage  Sanatoria"  are 
the  appropriate  establishments  for  habitation  and  treatment.  The 
general  scheme,  however,  of  both  asylum-cottage,  and  parish  sana- 
toria— the  principles  of  their  constitution  and  management — are 
alike;  so  that  our  present  suggestions  are  simply  an  extension, 
for  behoof  of  a  different  class  of  the  insane,  and  to  meet  a 
different  class  of  circumstances,  of  views  formerly  promulgated. 
Our  suggestions  are  intended  more  immediately  for  the  Parochial 
authorities  of  our  own  county,  to  which  our  own  experience  is 
necessarily  chiefly  restricted:  but  we  believe  they  are  equally 
applicable  to,  as  they  are  assuredly  equally  at  the  service  of,  every 
parish  in  Scotland  which  has  any  of  its  population  insane. 

In  every  parish  in  Scotland,  which  has  insane  residents  of  a 
class  suitable  for  treatment  in  private  houses— and  there  are  few, 
we  fear,  that  are  not  in  this  position — we  would  have  the  Paro- 
chial authorities  to  fit  up  one  or  more  cottages  or  houses,  according 
to  the  number  of  such  patients,  in  such  a  way  as  to  constitute 
comfortable  and  healthy  boarding-houses  or  sanatoria.  In  tbe 
fitting  up,  the  authorities  in  question  should  be  guided  by  the 
advice  of  the  Board  of  Lunacy,  in  conjunction  with  the  Parochial 
Medical  Officers  and  the  District  Inspector  of  Lunacy,  if  one 
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exists.  The  same  parties — the  Commissioners  in  Lunacy,  the  Local  and  gen- 
District  Inspector  of  Lunacy,  the  Parochial  Medical  Officers,  the  ^Lunacy! 
Inspector  of  Poor,  and  the  Parochial  Board — generally  are  also 
the  proper  persons  to  inspect  such  sanatoria  from  time  to  time, 
with  a  view  to  the  supervision  of  their  efficient  management.  In 
carrying  out  our  views,  it  would  by  no  means  be  necessary,  in  the 
majority  of  cases,  to  erect  new  cottages  or  houses.    It  would  only 

be  necessary  to  render  existing  buildings  salubrious  and  commodi-  Appropriation 
J  .  .       of  existing  Ac- 

ous  as  sanatoria,  and  to  place  them  under  proper  supervision,  commodation. 

This  could  readily  be  effected  by  the  purchase,  perhaps,  of  cot- 
tages, farm  houses,  or  old  mansion  houses  frequently  in  the  market 
in  every  parish,  which  might  be  had  at  a  very  low  figure,  and 
which,  with  the  necessary  alterations,  might  be  admirably  fitted 
up  as  Parochial  Sanatoria.    These  alterations  would  necessarily 

vary  in  hind  and  amount  in  different  circumstances.    In  some  Nature  of  struc- 
i  -i  i    •      i  n        /.  tural  alterations 

cases,  they  might  consist  simply  in  the  substitution  oi  comfortable 

boarded  floors  for  the  miserable,  uneven,  cold,  damp,  clay  floors 
presently  existing.    In  other  cases,  efficient  drainage  or  ventila- 
tion of  the  foundation — the  knocking  down  of  partitions-^-the 
doing  away  with  the  old-fashioned  and  noxious  box  beds — the 
construction  of  windows  or  ventilating  apertures — the  addition 
of  water  closets  or  other  conveniences — or  the  building  of  an 
,  additional  room  or  wing,  might  be  requisite.     In  certain  cases,  Pecuniary  out- 
the  expenditure  of  £50  or  £100  would  probably  suffice,  where  Uy' 
.  little  structural  alteration  is  requisite,  and  where  the  cottage 
is  rented.    But,  even  in  richer  and  more  populous  parishes,  where 
'  the  number  of  the  insane  poor  is  greater,  and  the  provisions  for 
■  their  home  treatment  must  be  made  on  a  larger  scale,  where  the 
purchase  of  a  house  is  deemed  advisable,  and  the  necessary  altera-  Economy  of 
tions imply  an  outlay  of  several  hundred  pounds :  such  outlay,  we  ginaloutlay!" 
:  feel  assured,  would  soon  be  repaid  in  the  saving  effected  by  the 
i  rate-payers  on  the  difference  of  maintenance  in  such  Parochial 
:  Sanatoria  as  contrasted  with  the  rates  of  board  in  large  and  expen- 
sive public  Asylums.    So  satisfied  are  we  of  the  economical  or 
]  pecuniary  advantages  of  treatment  in  Parochial  Sanatoria,  that  we 
•  would  hold  it  a  false  and  foolish  parsimony  which  would  grudge 
<  or  withhold  an  ample  outlay  ab  initio.    The  more  efficient  such 
:  Sanatoria  are  made,  the  greater  are  the  chances  of  recovery  to 
I  their  inmates— the  greater  the  likelihood  of  the  enjoyment  of  good 
[physical  health,  the  greater  the  capacity  for  labour,  and  hence  of 
contributing  towards  their  own  support  and  diminishing  the 
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burden  ou  the  Parochial  Exchequer.    We  say  nothing  here  of  the 
moral  effect  of  such  a  system  of  home  treatment:  on  this  subject 
we  have  already  elsewhere  partly  touched.     Moral  or  physical 
results,  moreover,  are  obviously  of  such  a  character  that  wc  cannot 
affix  to  them  any  money  value,  and  therefore  cannot  admit  them 
into  calculations  at  present  more  strictly  of  a  pecuniary  kind. 
In  exceptional  cases,  it  might  be  necessary  to  erect  new  build- 
Erection  of  spe-  ings  as  Sanatoria.    For  these  it  would  be  easy  for  us  to  furnish 
cial  buildings.        °  17 

plans  and  estimates  ;  and  we  doubt  not  we  could  readily  show  at 

how  low  a  figure  they  might  be  properly  established.    But  we 

have  reason  to  believe  that  such  a  procedure  would  be  unsatisfac- 

Esthnates  and  tory :  our  experience  of  architects'  estimates  and  of  building  leads 
their  fallacies.         J  .  1  _  _  ,  " 

us  to  regard  plans  and  estimates  in  the  abstract  as  very  apt  to 

mislead.  No  plan  or  estimate  can,  we  feel  assured,  be  properly 
drawn  up,  or  at  all  events  relied  on,  without  special  reference  to 
the  circumstances  of  a  particular  building.  Especially  is  it  neces- 
sary that  the  destination  of  Parochial  Sanatoria  should  be  borne 
Structural  dif-  in  mind  by  their  constructors  and  managers.    All  would  not  alike 

i'ci'GiiCGS  ucciortl- 

ing  to  character  be  intended  or  adapted  for  the  same  classes  or  numbers  of  patients. 

Differences  in  structure  would  be  requisite  according  as  one  or 
several — male  or  female — industrious  or  indolent — harmless  or 
troublesome — cleanly  or  dirty  patients,  are  to  be  accommodated. 
Patients  likely  to  be  employed  in  the  various  handicrafts — weav- 
ing, carpentry,  shoemakiug,  basketmaking,  tailoring,  or  otherwise 
— would  also  require,  and  should  certainly  possess,  the  appropriate 
conveniences  for  their  respective  trades.  Again,  the  very  mate- 
rials of  construction  might  vary  with  the  locality :  wood  being 
cheapest  or  most  suitable  in  one  locality,  stone  in  a  second,  brick 

Cost  of  building  in  a  third.  And  lastly,  the  expense  of  providing  precisely  the 
same  amount  and  kind  of  accommodation  must  vary  greatly  with 
locality  and  other  differences  in  circumstance.  In  one  parish,  for 
instance,  from  the  proximity  to  stone  quarries,  the  abundant 
supply  and  low  price  of  building  materials,  the  cheapness  of 
labour,  or  the  small  outlay  on  a  site  or  on  the  purchase  of  old 
buildings,-  requiring  few  additions  or  insignificant  repairs,  the 
whole  expenditure  on  a  Sanatorium  might  be  comparatively  small. 
While,  in  another  pai-ish,  under  an  opposite  combination  of  cir- 
cumstances, the  same  size  and  kind  of  Sanatorium  might  cost 
twice  as  much,  or  perhaps  even  more.  Estimates,  moreover,  vary 
greatly  as  to  what  they  include :  a  very  low  estimate  may  be  sub- 
mitted by  confining  it  to  essentials — to  the  merest  skeleton  of  a 
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house.  But  iu  such  a  pase  Lho  extras  never  fail  to  be  heavy  and 
disappointing j  and  tlio  experience  of  the  party  accepting  such  au 
estimate  is  generally  that  the  highest,  and  not  the  lowest,  estimate 
offered  him  would  have  proved  ultimately,  in  all  respects,  the 
most  satisfactory.  It  is  a  matter  of  every  day  occurrence,  in  the 
construction  of  asylums,  prisons,  poorhouses,  and  similar  public 
buildings,  where  the  lowest  estimates  for  their  construction  have 
been  accepted,  for  the  managei-s  to  find  the  outlay  of  several 
thousand  pounds  necessary  in  addition  to  that  originally  calcu- 
lated upon.  Such  additional  outlay  generally  arises  from  the 
omission,  in  the  original  estimate,  of  many  structural  essentials — 
in  other  words,  the  said  estimate  was  imperfect;  and  further,  it 
has  probably  made  no  reference  to  the  varying  cost  of  labour  or 
of  building  materials,  or  to  the  nature  of  the  materials  best  suited 
for  special  ends  in  the  economy  of  the  Institution.  We  have, 
therefore,  to  caution  the  parochial  authorities  against  a  blind 
economy  in  the  matter  of  builders'  estimates.  Architectural  dis-  Architectural 
play  we  would  neither  aim  at  nor  recommend :  we  would  not  seek,  Styl<3' 
in  any  respect,  to  alter  the  character  of  Parochial  Sanatoria  from 
that  of  ordinary  cottages  or  houses,  save  in  so  far  as  they  must 
possess  certain  advantages,  without  which  they  would  not  be  suited 
for  the  purposes  for  which  they  are  designed.  We  are  perfectly 
aware  that  unless  such  Sanatoria  can  be  erected  and  conducted 
with  a  rigid  economy — an  economy  which  will  place  the  home  or 
parochial  treatment  of  the  insane  in  favourable  contrast,  quoad 
pecuniary  outlay,  with  asylum  or  hospital  treatment— there  is  no  "  Economy- 
hope  of  having  such  establishments,  simple  though  they  be,  set  principle!"5 
agoing.  However  disagreeable  it  may  be  to  be  obliged  to  make 
such  a  statement,  all  our  experience  goes  to  prove  that  the  guiding 
principle  of  action  in  too  many  of  our  Parochial  Boards,  in  the  main- 
tenance of  their  insane  poor,  is  economy— whether  it  is  compatible 

with  the  comfort  or  recovery  of  the  poor  unfortunates  or  not,  

immediate  economy.  We  say  immediate  economy  —  a  saving 
perceptible  at  the  moment;  but  such  economy,  the  parochial 
authorities  are  generally  not  forseeing  enough  to  know, 'is  gener- 
ally ultimately  extravagance,  while  it  is  still  less  unmistakeably 
an  inhumanity  that  disgraces  their  humanity.  Such,  however, 
being  the  facts  of  the  case— sad  as  these  facts  may  be— our  object 
in  the  foregoing  and  following  suggestions  is  not  to  ridicule  a  wise 
or  legitimate  economy;  but  to  combine  economy  with  the  means 
calculated  to  promote  the  best  interests  of  the  pauper  insane. 
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Ami,  to  the  best  of  our  judgment,  this  can  be  done,  quoad  the 
classes  of  the  pauper  insane  before  referred  to,  by  the  institution 
of  some  such  Sauatoria  as  we  have  sketched,  or  by  some  such 
general  scheme — a  scheme,  we  admit,  which  is  capable  of  as  many 
modifications  as  there  must  be  variations  of  circumstances  in  the 
condition  and  requirements  of  the  parochial  insane. 

Whether  the  Parochial  Sanatorium  is  an  entirely  new  structure, 
or  is  simply  an  old  house  refitted  or  altered,  it  ought,  if  possible, 
to  be  characterised  by  the  following  advantages  : — The  site  should 
be  somewhat  elevated  :  the  subsoil  dry  :  the  drainage  good  :  the 
exposure  to  light  and  air  satisfactory  :  the  water  supply  pure  and 
ample.  It  is  of  importance,  not  perhaps  altogether  secondary,  that 
the  position  should  be  picturesque — should  command  a  full  and 
varied  view.  The  building  materials  should  be  of  such  a  nature 
as  not  to  retain  damp  :  clay  or  earthen  floors  are  quite  inadmis- 
sible. The  apartments  should  be  commodious,  well  lighted,  and 
ventilated :  the  fire  places  and  windows  should  be  of  modern  con- 
struction. Water  closets  and  baths,  with  every  convenience  for 
ablution,  should  be  provided  m-doors  :  they  may  be  very  appro- 
priately placed  in  an  abutment  or  wing  built  as  an  addition  to  a 
cottage.  The  absence  of  such  conveniences  is  one  of  the  chief 
drawbacks  to  the  proper  sanitary  condition  of  existing  parochial 
buildings,  especially  of  the  cottage  class.  The  dormitories  or 
sleeping  apartments  should  be  on  a  second  floor.  The  kitchen 
may  be  used  as  a  dining  room  or  parlour,  though  it  is  desirable  to 
provide  a  separate  room  for  this  purpose :  it  should,  however, 
never  be  a  dormitory  or  sleeping  room.  The  old-fashioned  box 
beds,  which  are  fixtures  sunk  in  recesses  in  the  walls,  are  altogether 
Siteandlocality  inadmissible,  as  most  unhealthy  and  objectionable.  In  certain 
cases,  it  might  be  an  advantage  to  have  the  Sanatorium  isolated  : 
in  the  majority  of  cases  this  is  perhaps  unnecessary  :  in  many 
it  is  a  decided  advantage  to  have  it  either  in  a  village  or  in  prox- 
imity thereto.  The  latter  would  be  the  case  where  the  patients 
are  engaged  in  trades  such  as  carpentry,  smithwork,  shoemaking, 
or  dressmaking,  and  where  it  would  be  necessary  to  secure  a  de- 
mand and  market  for  their  industry  and  its  produce.  Proximity 
to  a  village,  or  a  position  equally  accessible,  has  other  advantages. 
It  places  more  readily  at  command  the  necessaries  of  life,  as  well 
as  medical  appliances  and  advice  :  it  facilitates  the  visits  of  all  the 
supervising  and  inspecting  authorities.  In  certain  cases,  it  is  not 
essential  that  the  building  be  surrounded  by,  or  be  connected  with, 
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grounds — for  iustauce,  in  the  case  of  cottages  containing  a  single 
insane  female,  who  is  occupied  chiefly  in-doors.  But  even  in  such  Adjunct  ^aidona 
a  case  as  this,  it  is  an  undoubted  advantage  to  possess  a  "  plot,"  at  01  s'° 
least,  of  garden  ground,  in  which  the  patient's  attention  may  be 
occupied  occasionally,  if  not  regularly,  by  floriculture.  There  is 
no  occupation  so  generally  applicable  to  males  and  females  alike — 
to  patients  of  every  class — as  open-air  labour  :  none  so  beneflcial 
to  their  physical  or  mental  health.  Hence,  in  the  majority  of 
cases,  the  Sanatorium  should  have  attached  to  it  field  or  garden 
grounds  more  or  less  extensive,  according  to  the  sex  and  number 
of  its  patients.  There  are  cases  in  which  such  a  possession  would 
be  worthless  and  expensive — for  example,  where  the  inmates  of  a 
sanatorium  are  all  indolent  or  incapable  of  contributing  towards 
the  tillage  of  the  ground,  or  towards  their  own  support.  But  in 
the  case  of  industrious,  robust,  willing  workers,  the  arrangement 
would  be  absolutely  economical,  as  well  as  medically  most  effect- 
ive. Many  patients  there  are  who  may,  with  perfect  safety,  and 
with  greater  advantage  to  themselves  and  to  all  concerned,  go  to 
work  at  a  distance  from  their  residence,  whether  their  work  be  in 
a  farm  or  garden,  or  in  a  carpenter's,  tailor's,  or  shoemaker's  shop. 
In  these  cases  it  is  uunecessary  and  undesirable  to  provide  the 
same  adjuncts  to  sanatoria,  in  the  form  of  grounds  or  workshops, 
as  in  other  cases.  Bearing  in  mind  what  we  have  said  on  the  sub- 
ject of  the  industrial  occupations  of  the  insane,  we  need  scarcely 
remark  that  the  occupations  of  the  inmates  of  Parochial  Sanatoria 
would  require  to  be  jealously  regulated  by  the  supervising  autho- 
rities, inasmuch  as  thetendency  is  here  to  err  as  to  both  the  kind  Occupations  of 
and  amount  of  work  imposed  by  the  patient's  custodiers.  For  a  parochial  63  °f 
large  proportion  of  cases,  one  of  the  best  forms  of  Sanatorium  ^t^0"8" 
would  be  a  farm-house  placed  in  the  midst  of  its  own  lands ;  and 
ordinary  farm  life,  with  certain  limitations  or  modifications,  may 
be  regarded  as  a  typical  principle  of  treatment.  For  a  small  pro- 
portion of  cases,  farm  labour  and  farm  life  would  be  either  impos- 
sible or  inexpedient.  No  less  than  to  occupations,  should  the 
attention  of  the  supervising  authorities  be  directed  to  the  serving 
of  ample  and  appropriate  diet,  muscular  exercise  and  relaxation,  Supervision  of 
They  must  also  see  that  cleanliness  of  person  and  all  the  ordinary  relaxation. 
"  laws  of  health"  are  sedulously  regarded.  Indeed,  in  its  great 
features,  the  Parochial  Sanatorium  is  but  an  hospital  in  minia- 
ture :  the  principles  of  its  constitution  and  management  are  the 
same.    It  differs  only  in  the  greater  simplicity  of  its  arrangements, 
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and  in  the  absence  of  the  objectionable  designation,  "Lunatic 
Asylum."    The  inmates  must  be  equally  under  systematic  medical 
inspection,  and  be  treated  in  all  respects  as  invalids  or  patients: 
hence  food,  occupation,  exercise,  relaxation,  and  special  therap- 
eutic or  moral  treatment  must  be  adapted  to  each  individual  case 
or  person,  otherwise  we  cannot  be  answerable  for  the  results.  In 
Isolation  ana     some  cases  it  might  be  advisable  to  confine  the  attention  of  the 
inraatcs!0"  °f    custodier  to  a  single  patient — for  instance,  where  the  latter  is  a 
near  relative.    But,  in  the  majority  of  cases,  it  is  undoubtedly 
more  economical  and  equally  salutary  to  accommodate  several 
Patients — sometimes  perhaps  as  many  as  half  a  dozen  or  a  dozen 
— in  a  single  Sanatorium.    We  have  not  the  slightest  doubt  that, 
in  certain  cases,  compulsory  congregation,  while,  in  certain  others, 
compulsory  segregation,  are  most  hurtful :  an  opposite  procedure 
being  the  proper  one.     This  is  one  of  the  difficult  and  delicate 
points,  which  must  be  regulated  by  the  inspecting  medical  officials. 
In  most  cases,  these  officials  will  probably  be  the  parochial  medical 
officers ;  but  we  doubt  much  whether  the  medical  supervision  of 
Parochial  Sanatoria  and  of  the  Parochial  insane  can  safely  be 
Advantages  of   entrusted  to  them  alone.    In  mauy  cases  they  are  most  estimable 
"district  In-     men — of  great  intelligence  and  zeal — public  spirited  and  independ- 
Lunacy  "'f       ent  in  thought  aud  action.    Unfortunately,  however,  they  are  not 
all  of  this  class  :  we  have  met  with  too  many  of  a  very  different 
calibre.    From  the  nature  of  their  education,  many  of  them  are 
utterly  incompetent  to  treat  the  insane  in  accordance  with  modern 
Psychological  medicine— a  subject,  indeed,  of  which  they  have 
probably  never  heard  :  they  are,  moreover,  too  generally  com- 
pletely "  under  the  thumb"  of  the  Parochial  Boards  to  take  up  a 
Parochial  Meui'  manly  or  independent  position  in  reference  thereto — to  say  or  to 
do,  or  to  recommend,  when  they  are  aware  that  such  sayings  or 
doings  or  suggestions,  if  honestly  and  honorably  represented,  will 
be  unpalatable  or  obnoxious  to  the  said  Parochial  Boards,  and 
hence  inimical  to  their  own  pecuniary  interests.    In  such  circum- 
stances as  the  latter,  the  position  of  a  Parochial  medical  officer 
in  regard  to  his  Board  is  very  difficult ;  and  we  cannot  but  sym- 
pathise with  the  position'  and  its  dangers.    Too  frequently  the 
Board  rewards  a  manly,  fearless,  honest  officer,  who  says  what  he 
thinks — who  acts  according  to  his  conscience,  and  not  according 
to  the  promptings  of  self-interest  or  fear,  with  dismissal !  Belief 
might  be  granted — his  responsibility  might  be  shared,  if  not  re- 
moved—his difficulties  and  dangers  lessened,  by  the  appointment 
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of  District  Inspectors  of  Lunacy,  who  would,  in  virtue  of  their 
mode  of  appointment  and  remuneration,  be  independent  of,  and 
not  accountable  at  least  directly  or  solely  to,  Parochial  Boards. 
The  appointment  and  remuneration  of  such  officers  might  appro- 
priately lie  with  the  District  Board  of  Lunacy,  from  which 
greater  liberality,  both  of  opinion  and  purse,  might  be  expected 
than  from  mere  local  and  smaller  Boards.     The  District  In-  Asylum 

c  t  •  i  .    -n  i     •     i   i      ,i     -ra      •  •  ti/t   t   Physicians  as 

spector  ol  Lunacy,  might,  it  desired,  be  the  .Physician  or  Meai-  Inspectors  of 
cal  Superintendent  of  the  nearest  public  asylum.  But  this  is  Lunacy' 
not  essential  :  nor  might  it  be  held  in  all  cases  to  be  advis- 
able. The  presumption  is  that,  from  his  experience,  he  is  the 
person  best  qualified  in  the  district  to  give  supervision  or  advice, 
in  cases  requiring  either.  In  all  the  larger  towns,  however,  there 
are  medical  men  sufficiently  familiar  with  insanity  and  proper 
treatment, — sufficiently  qualified  otherwise  to  form  most  efficient 
Inspectors  of  Lunacy.  We  feel  we  can  safely  say  so  at  least  in 
regard  to  Perth  and  Perthshire.  Moreover  the  Physician  or 
Medical  Superintendent  of  a  public  asylum,  is  generally  extensively 
known  in  the  district  in  which  the  said  asylum  is  situated.  Were 
he  in  addition,  Inspector  of  Lunacy,  wherever  he  went,  his  visits 
might  be  regarded  by  onlookers  as  professional,  and  suspicion 
might  attach  to  the  persons  so  visited  by  him,  though  we  our- 
selves attach  little  weight  to  such  an  objection,  it  may  appear 
more  formidable  in  the  estimation  of  others,  especially  if  regarded 
from  some  other  point  of  view,  than  a  strictly  medical  or  pro- 
fessional one.  The  act  of  1857  evidently  contemplated  the  ap- 
pointment of  District  Inspectors  of  Lunacy  •  bnt  so  far  as  we  are 
aware,  no  such  appointment  under  the  said  act,  has  yet  taken 
place.  But  even  supposing  no  such  appointment  to  be  made, 
there  is  still  room  for  appeal,  for  assistance,  or  advice,  by  the 
Parochial  Medical  Officer  to  the  Commissioners  in  Lunacy,  who 
we  doubt  not,  would  be  prompt  aud  happy  to  render  all  necessary 
aid  or  influence  under  the  circumstances. 

The  character  of  the  head  of  a  Parochial  Sanatorium, — of  the  Character  of 
custodier  of  its  inmates  is,  at  least,  of  equal  importance  to  that  of  Cllstodie^^• 
the  building  itself.    «  Incompatibilities  of  temper  and  disposition" 
we  find  are  common  ;  the  requisite  qualifications,  the  considerate 
forbearance,  the  winning  kindness,  the  tact,  the  firmness,  the  power 
of  control,  and  of  administration,  are  in  combination  rare.    Trained  Trainod 
attendants  from  asylums  are  to  be  preferred,  especially  married  attendants' 
couples,— where,  if  possible,  the  wife,  as  well  as  the  husband,  has 
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Domesticity. 


Remuneration 
of  Custodiers. 


beeu  iu  the  service  of  a  regularly  constituted  hospital  for  the 
insane,  and  whose  experience  affords  a  guarantee  of  their  thorough 
knowledge  of  the  modern  treatment  of  insanity.  Generally  speak- 
ing a  married  couple  will  be  the  most  suitable  custodiers  ;  and,  in 
the  absence  of  special  reasons  to  the  contrary,  we  look  upon  the 
presence  of  healthy  merry  children  as  a  decided  advantage  quoad 
the  patients,  though  we  have  doubts  as  to  the  benefit  in  all  cases 
quoad  the  children.  Failing  trained  asylum-attendants,  nurses 
trained  in  infirmaries,  or  officers  of  a  similar  kind,  there  are  often 
persons  to  be  met  with,  who  have  had  insane  friends,  and  whose 
afflictions  render  them  both  disposed,  and  admirably  suited,  to 
undertake,  in  great  measure,  as  a  "  labour  of  love,"  the  charge  of 
insane  patients.  A  widow  for  example,  who  has  had  an  insane 
husband  or  child,  may  make  an  excellent  custodier  for  a  single 
femal?,  or  for  a  few  female  patients.  But,  from  whatever  station 
in  life  the  custodier  be  selected,  in  all  cases  the  remuneration 
should  be  liberal, — so  liberal  as  to  deserve  to  secure, — however  it 
may  secure, — properly  qualified  officers.  Here,  as  in  the  fitting 
up  of  the  sanatorium, —  as  well  as  in  the  dieting  of  the  inmates,  and 
the  general  regulation  of  the  establishment,  economy  may  be  very 
blind,  both  to  the  interests  of  the  rate-payers,  aud  to  those  of  the 
unfortunate  patients ;  and  hence  we  have  once  more  to  counsel 
liberality  of  opinion,  and  liberality  of  purse. 

There  may  be  definitions  or  ambiguities, — errors  of  omission  or 
commission  in  the  Lunacy  Act  of  1857,  which  may  for  a  time 
render  nugatory  our  suggestions, — prevent  their  being  carried  out, 
interfere  with  the  establishment  of  such  sanatoria  as  we  have 
sketched.  That  such  legal  obstacles  may  exist,  our  present  and 
past  experience  of  the  wording  and  working  of  the  said  act,  lead 
us  to  regard  as  most  likely.  The  obstacles  are  of  a  nature  to  be 
considered  and  removed,  however,  by  the  jurist  and  not  the 
physician  ;  and  there  is  every  prospect  that  an  amended  bill  may 
in  the  first  session  of  Parliament  disperse  the  difficulties,  which 
have  clogged  the  operation  of  the  act  of  1857.  In  a  medical  point 
of  view,  in  the  interest  of  the  patients  to  be  accommodated,  and, 
isyfumacTOm-0  we  sincerely  believe,  also  in  an  economical  or  simply  pecuniary 

modation.        aspect,  in  the  interest  of  the  rate-payer,  the  establishment  of 

Parochial,  County,  or  District  Sanatoria,  (for  they  may  vary  greatly 
in  size  and  usefulness,  the  grand  principles  of  construction  and 
management  being  the  same,)  appears  to  us  not  only  most  desir- 
able, but  most  urgently  required  by  Scotland.    The  desideratum 


Necessity  for 
local  Sanatoria, 
not  affected  by 
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is  of  such  a  kind  that  it  will  not  in  any  degree  be  met  by  the 
erection  of  the  New  District  Pauper  Asylums, — nor,  indeed,  by 
any  amount  of  hospital  accommodation,  present  or  prospective. 
Such  sanatoria  are  quite,  in  a  certain  sense,  sui  generis, — in  the 
sense,  namely,  in  which  they  are  adapted  for  the  treatment  and 
custody  of  classes  of  the  insane  poor,  who  are  not  proper  subjects, 
for  asylum  restraint  and  discipline.  These  Sanatoria  are  un- 
doubtedly, in  one  sense,  adjuncts  to  asylums,  inasmuch  as  their 
inmates  will,  to  a  certain  extent,  be  drafted  to  and  from  the  large 
central  hospitals  proper.  But  they  should  be  kept  essentially  dis- 
tinct, especially  as  to  locality. 

The  extent  to  which  the  treatment  of  the  insane  out  of  asylums 
has  already  led  us  to  encroach  on  the  space  usually  devoted  to  our 
annual  reports,  forbids  our  further  enlarging  on  the  subject  at 
present.    We  take  leave  of  it  with  the  expression  of  our  con-  Reservation  of 
viction  that  the  establishment  of  some  such  local  Sanatoria  for  the  fo?sp™ciaf°pei 
treatment  of  the  insane,  as  have  been  described  in  the  foregoing  purpose13, 
pages  will  alone  enable  asylums  proper  to  be  reserved  for  the  pur- 
poses for  which  they  are  more  peculiarly  adapted  ;  will  alone  pre- 
vent their  being,  or  continuing,  receptacles  for  the  incurable,  

places  of  custody,  instead  of  places  of  cure  ;  will  alone  obviate  the 
necessity  of  every  few  years  building  expensive  additions  to  all  our 
existing,  as  well  as  to  our  forthcoming,  new  district  asylums ;  will 
alone  aid  materially  in  the  mitigation  of  the  evils  for  which  asylums 
proper  are  set  up  as  the  remedy. 


W.  LAUDER  LINDSAY,  M.D. 
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I — GENERAL  RESULTS  OF  THE  YEAR  1860-61. 


Patients  admitted  from  1827  to  1860, 

(\e  n        t>             ^  Males. Females.  Total. 

Ut  these  Recovered,    222    312  534 

„      Removed  improved,      77     66  143 

"  »       unimproved,  83     69  152 

Diedi    143     89  232 


Patients  remaining,  June  1860,   

„      admitted  during  the  year 

from  June  1860,  to  June  1861,  ... 
Total  number  of  Patients  under 

treatment  during  1860-61, 

<W H             i  Males. Females.  Total. 

Ul  tnese  Recovered,    13     ig  £9 

Removed  improved,      7       6  13 

»  »>       unimproved,  4       9  13 

»      Died>    6       4  10 


Patients  remaining,  June  1861, 


Males. 

Female 

s  Total. 

625 

641 

1266 

525 

536 

1061 

100 

105 

205 

27 

35 

62 

127 

140 

267 

30 

35 

65 

97 

105 

202 

201-402. 
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II. — ADMISSIONS  DURING  1860-61. 


T) 
J) 
f 


1.  — Age  of  Patients  admitted. 

Between  15  and  20  years, 
20  „   30  „ 
30  „  40 
40  „  50 
50  „  60 
60  „  70 

2.  — Condition  as  to  Marriage. 

Married, 
Single,  ... 
Widowed, 

3. — Occupation  or  position  in  life. 

Blacksmith,  ... 
Clerk,  railway, 
Country  gentleman, 
Dressmaker, 
Factory  women, 
Farmer,  daughter  of  a, 
Farmers,  wives  of, 
Farm  servants, 

„  ,  wives  of, 

Forester, 

Gardener,  wife  of  a  country, 
Gatekeeper, 

Grocer,  wife  of  a  country, 
Grocer,  ... 
Hawker, 
Housekeepers, 
Joiners, 
Labourers, 
Labourer,  wife  of  a, 
Laundress,  •** 
Mason, 

No  occupation, 
Paper  maker, 
Porter,  ... 
Park  keeper, 
Ploughman, 
Sailors, 
Seamstress, 
Servants,  domestic, 


Males.  1 

emalet 

Total. 

27 

35 

02 

1 

3 

4 

6 

6 

12 

6 

10 

16 

5 

6 

11 

7 

8 

15 

2 

2 

4 

12 

15 

27 

12 

18 

30 

3 

2 

5 

1 

0 

1 

1 

0 

1 

1 

0 

1 

0 

1 

1 

0 

2 

2 

0 

1 

1 

o 

2 

2 

4 

0 

4 

0 

2 

2 

1 

0 

1 

o 

1 

1 

o 

1 

1 

o 

1 

1 

o 

1 

1 

o 

1 

1 

o 

2 

2 

2 

0 

2 

1 

0 

1 

0 

1 

1 

o 

1 

1 

1 

0 

1 

0 

3 

o 

o 

0 

1 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

3 

0 

3 

0 

1 

1 

0 

6 

6 
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II. — ADMISSIONS — [Continued]. 


Shoemakers,  ... 
Slaters,  ... 

Stone  carver,  wife  of  a, 
Surgeon,  country, 
Teacher,  wife  of  a, 
Teachers, 
Weavers, 

Worker  at  a  Bleachfield, 

4.  — Form  of  Insanity. 

Dementia, 

General  Paralysis, .. . 
Mania,  acute, 

„    ,  chronic, 
Melancholia,  ... 
Monomania, 
Moral  Insanity, 

5.  — Causes  assigned. 

Anxiety  about  business  matters, 

,,  school  matters, 

Ambition  and  religion, 
Congenital,  ... 
Desertion  by  husbands, 
Disappointment  in  love, 

»  ,  and  intemperance, 

Excitement  of  return  home,  ... 
Family  bereavements  or  afflictions, 
Hereditary, 

Injury  to  head  in  infancy, 
Intemperance, 

Love  matters  and  religious  excitement, 

Maltreatment  at  sea, 

None  assigned  or  known, 

Pecuniary  matters, 

Religious  excitement ;  revivalism, 

Sequela?  of  Fever, 

6- — Co-existent  Physical  Diseases,  or 
Deformities,  fyc. 
Abscess  of  Axilla, 
Amenorrhcea, 
Bronchitis,  chronic, 
Bronchocele, 


Males. 

Females 

Total. 

2 

0 

2 

2 

o 

o 

a 

0 

1 

1 

1 

o 

1 

o 

1 

1 

X 

2 

2 

A 

2 

2 

A 

o 

2 

1 
1 

2 

K 
O 

2 

0 

2 

6 

10 

1  fi 

J.  U 

0 

1 

1 
X 

7 

a 

O 

10 

12 

99 
-  — 

o 

i 

1 

x 

n 

1 

1 

o 

l 
i 

I 

o 

i 
1 

1 

o 

1 

o 

2 

o 

o 

1 

Z 

o 

1 

JL 

1 

o 

1 
1 

o 

5 

O 

1 

o 

1 

J. 

0 

1 

1 

2 

1 

3 

1 

0 

1 

1 

0 

1 

12 

14. 

9R 
60 

0 

9 

Q 

a 

o 

7 

1  9 

0 

1 

1 

1 

0 

1 

0 

3 

3 

0 

1 

1 

0 

1 

1 
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II.— ADMISSIONS— [Continued]. 


Debility  from  abstinence, 

other  causes, 
Eczema,  chronic,  ... 
Heart,  disease  of, 
None,  ... 
Paralysis,  simple, 
„      ,  general, 
Paraplegia,  partial, 
Klieumatism,  chronic, 
Khenmatic  gout, 
Suicidal  wound  of  arm, 

7.— Duration  of  Insanity  prior  to  admission. 

Under  one  week, 
Between  1  week  and  1  month, 
1  and    6  months, 
12  „ 
2  years, 

5  „   

10  „  

20  „ 


i) 


» 


6 
1 

2 
5 

„  10 
Congenital,  ... 

8. — Re-admissions  :  a.  Frequency. 

For  Second  time,  ... 
Third 
Fifth, 

b.  Intervals  between  Discharge  and 
Re-admission. 

Under  1  week, 

Between  1  week  and  2  months, 
„     2  months  and  1  year, 
„      1  and  2  years, 
.,     2    „  5 
„     5    „  10 
„    20    „  30 

9.— Suicidal  and  Homicidal  Propensities 


ij 


Homicidal, 
Suicidal, 

Homicidal  and  Suicidal, 


IVTiiIah  I 

fifflftloS 

Total. 

1 

1 

2 

0 

2 

2 

0 

1 

1 

0 

1 

1 

21 

23 

44 

0 

1 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

0 

1 

1 

1 

0 

1 

5 

3 

8 

4 

12 

16 

9 

9 

18 

4 

5 

y 

i 

l 

o 

u 

i 

X 

o 

JS 

Q 
O 

u 

0 

2 

2 

0 

1 

1 

2 

0 

2 

3 

8 

11 

2 

7 

9 

1 

0 

1 

0 

1 

1 

1 

0 

1 

1 

0 

1 

U 

X 

i 

JL 

O 

9 

9 

1 

3 

4 

0 

1 

1 

0 

1 

1 

17 

17 

34 

8 

7 

15 

9 

8 

17 

0 

2 

2 
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III.— RECOVERIES  DURING  1860-61. 


1  Miilos 

Total 

13 

16 

29 

l.—Age. 

20  years  or  under,       ...           ...  _ 

1 

1 

2 

Between  20  and  30  years,  ... 

5 

4 

9 

»      30   „    40    „  '   

4 

4 

8 

40   „    50  „   

1 

0 

1 

„        OU    „     OU  ,, 

2 

4 

6 

„      60   „    70  „   

0 

3 

3 

2   CloWcLlttCrtl  flR  fO  fyfffTTinflP 

Married, 

2 

8 

10 

Single,  ... 

10 

6 

16 

Widowed, 

1 

2 

3 

3. — Form  of  Insanity . 

Dipsomania, 

0 

1 

1 

Kleptomania, 

A 
\J 

1 
J 

i 

L 

Mania :  Acute,  .t. 

3 

5 

8 

„  Puerperal, 

0 

1 

1 

„  Recurrent, 

0 

1 

1 

Melancholia, 

7 

4 

11 

Monomania, 

3 

2 

5 

Moral  Insanity, 

0 

1 

1 

4. — Duration  of  Insanity  prior  to  admission. 

One  week  or  under, 

3 

1 

4 

Between  1  week  and  1  month, 

4 

8 

12 

„       1  and   3  months,  ... 

3 

0 

3 

Q  in 
1)              °      )!      1^  )) 

3 

6 

9 

.<       1         2  vears. 

0 

1 

1 

5. — Duration  of  treatment  in  Asylum. 

3  months  or  under, 

5 

3 

8 

Between  3  and   6  months,  ... 

1 

7 

8 

>•       ^  „    12  ,, 

3 

3 

6 

»       1  „     2  years, 

4 

3 

7 

The  Recoveries  constitute — 

44-61  per  cent,  of  the  Discharges  [deluding  deaths.] 

5?'72       »                    >>         [excluding-  deaths.! 

46-77  per  cent,  of  the  Admissions. 

14-39  per  cent,  of  the  mean  daily  number  of  patients 

under  treatment.                           [the  year. 
10-86  per  cent,  of  the  total  number  under  treatment  during 
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IV.— DEATHS  DURING  1860-61. 


Males.  1 
6 

females 

4 

Total. 

10 

1. — Age  at  death. 

Between  30  and  40  years, 
„     40    „   50  „ 

„     50    „   60  „   

„     60    „   70  „   

„     80    „   90  „   

1 
1 

0 
3 
1 

0 
1 
1 

2 
0 

1 

2 
1 
5 
1 

2. — Cause  of  Death. 

Broncho-Pneumonia,  acute  typhoid, 
Convulsions  in  course  of  chronic  Mania, 
Exhaustion  in  course  of  General  Paralysis, 

„                Mania  :  senile, 
Exhaustion  senile  :  associated  with  apoplectic 

clot  and  diseased  kidneys, 
Exhaustion  senile  :  aggravated  by  abstinence, 
Rupture  of  Ileum  :  fcecal  extravasation :  Peri- 
tonitis :  enteritis, 
Tuberculosis,  acute, 

0 
0 
2 
0 

1 
1 

1 
1 

1 
1 

0 

1 

0 
0 

0 

I 

1 
1 
2 
1 

1 
1 

1 

2 

3.— Duration  of  Residence  in  Asylum. 

Between  I  and  2  weeks, 
„      1  and  6  months, 
„      1    „   2  years, 
>>      5    „  10    ,,  ... 

„     10    „  12  „   

„    20    „30  „  

1 
1 
2 
1 
0 
1 

0 

1 
1 

0 

1 
1 

1 

2 
3 
1 
1 
2 

4. — Form  of  Insanity. 

Dementia, 
General  Paralysis, 
Mania,  chronic, 
Melancholia,  ... 
Monomania, 

1 

2 
0 
2 
1 

2 
0 
1 
1 
0 

3 
2 
1 
3 
1 

The  Deaths  constitute  15-38  per  cent,  of  the  discharges,  [includ- 
ing deaths.] 
16-12       „       of  the  admissions, 
4-97               of  the  mean  daily  number  of 
Patients  under  treatment. 
3-74       „       of  the  total  number  under 
treatment  during  the  year. 
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V.— TABLES  RELATING  TO  INDUSTRIAL  DEPARTMENT. 


SERIES  I. — ILLUSTRATIVE  OF  VALUE  OF  PRODUCE  OR  LABOUR. 


I. — GARDENER'S  DEPARTMENT. 
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V.— INDUSTRIAL  DEPARTMENT — [Continued]. 
b. —  Surplus  Produce  Sold. 


During  year  1855. 
„  1856, 

5) 
)) 
)! 
)> 


1857, 
1858, 
1859, 
1860, 


Total, 


£34  14 
25  3 
28  7 


0 
G 
10 


28  14  11 
20  18  8 
16  17 


0 


£154  15  11 


c. — Abstract  of  a.  and  b. 


Produce 
Consumed. 

Produce  Sold. 

Total  Garden 
Produce. 

During  year  1855,  ... 
„  1856, 
„        1857,  .. 
„  1858, 
„        1859,  ... 
„  1860, 

Totals,  ... 

£212  7  6 
223  12  10 
253  6  8 
306  12  10 
327  16  2 
338  18  5 

£34  14  0 
25    3  6 
28    7  10 
28  14  11 
20  18  8 
16  17  0 

£247  1  6 
248  16  4 
281  14  6 
235  7  9 
348  14  10 
355  15  5 

£1662  14  5 

£154  15  11 

£1727  10  4 

d. — Items  of  Kitchen  Vegetables,  Fruit,  fyc,  consumed  by 
Patients  or  Staff  during  I860.-}- 


I. — Kitchen 

II. — Fkuit. 

Vegetables. 

Apples,   

£18 

11 

9 

Greens,  Kale, 

£7 

18 

0 

Pears,  

Plums,  

1 

18 

0 

Cabbage,   

18 

3 

0 

2 

0 

6 

Carrots,   

7 

19 

6 

Strawberries, 

6 

19 

3 

Onions,   

10 

8 

0 

Raspberries, 

1 

6 

0 

Leeks,  

13 

8 

0 

Gooseberries, 

13 

17 

0 

Turnips, 

8 

6 

0 

Currants,  black,  ... 

1 

3 

6 

Cauliflower,  

11 

16 

0 

,,    red  &  white, 

1 

13 

0 

Brocoli, 

Brussels  Sprouts, . . . 

0 
0 

3 
2 

0 

6 

III. — Sundries. 

16 

Potatoes,   

34 

9 

0 

Asparagus,  

0 

6 

Beans,  common,  ... 

1 

13 

0 

Lettuce,   

0 

18 

2 

„      French,  ... 

0 

6 

0 

Beetroot,   

0 

19 

6 

12 

5 

6 

Pease,  

£183 

Rhubarb,   

6 

3 

6 

Total,  ... 

4 

2 

t  Vide  a*. 
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V.— INDUSTRIAL  DEPARTMENT— [Continued.] 


e. — Estimated  aggregate  value  of  Patients'  labour  in  Garden. 


Pump  labour, 
Garden  do., 
Farm  do., 

Total, 

1857. 

1858. 

1859. 

I860. 

£       B.  D 

36  16  6 
69  18  6 
10    5  6 

£      s.  I). 

76    8  6 
62  11  0 
12    7  0 

£      8.  D. 

75  17  6 
71  11  0 
12  15  0 

£      8.  D. 

84  13  6 
103  16  6 
17.  12  0 

117  10  6 

151    6  0 

160    3  6 

206    2  0 

II.— ARTIZAN  DEPARTMENT. 
a. — Carpenter  and  Upholsterer  :  1859. 


Articles  Made 
Joiner  Work  at  Pigsties  and  Poultry  House, 
Stuffing  three  Couches, 
Writing  Desk, 

Mahogany  Box  for  Photographic  glasses,  ... 
Box  for  Bowls,  [Bowling  Green,] 
Picture  Frame, 

12  Broom  Handles, 
Bed-foot  Box, 

Total  value  of  articles  made,  ... 
Probable  value  of  material  used, 

Value  of  labour, 

Articles  Repaired. 

Re-covering  37  Hair-seated  Chairs, 
Re-stuffing  Arm  Chair, 
Repairing  Doors, 

„       Water  Closets, 

Total  value  of  Repairs,  ... 
Probable  Value  of  material  used, 

Value  of  labour, 

During  1860  :  Made. 

21  Picture  Frames  for  Galleries,  ... 

13  Do.  Do.,   

15  Coal  Boxes, 


£5    0  0 

0  18  0 

0    7  0 

0    7  0 

0    6  0 


0 

4 

6 

0 

4 

0 

0 

2 

0 

£7 

8 

6 

3 

0 

0 

£4 

8 

6 

£4 

3 

0 

0 

4 

6 

0 

3 

0 

0 

3 

6 

£4 

14 

0 

1 

16 

0 

£2 

18 

0 

£2 

12 

0 

2 

0 

6 

1 

17 

6 
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II. — ARTIZAN  DEPARTMENT — [Continued.] 


a. — Carpenter  and  Upholsterer  :  1860. 
40  Flower  Stands, 

Stuffing  5  Couches  and  Footsteps  for  Surgery, 
New  Surgery  Table,  ... 
Picture  Frames,  ... 
3  Gallery  Benches, 
Picture  Frames,  (sold,) 

3  Clothes  Screens  for  Laundry,  ... 
12  Spittoons  for  Galleries,  ... 

2  Insect  cases  for  Museum, 
Picture  Frames, 

Rollers,  and  Fitting  up  Maps  in  Galleries,  ... 

8  Broom  Handles, 

2  Trays  for  Surgery,  ... 

Stand  for  Museum  Aquarium, 

Bread  Tray,  ... 

Flower  Stand  for  Housekeeper's  Room, 
6  Broom  Handles, 
Tray  Stand  in  Surgery, 
Drawing  Easel, 
Tailor's  Workboard, 

12  Wooden  Panes  for  Windows  of  refractory  rooms, 
6  Arrows  for  Archery  Practice,  ... 
Hammer  Handle  and  Camp  Stool, 
Coal  Bunker, 

Total  value  of  articles  made,  ... 
Probable  value  of  material  used, 

Value  of  labour, 

Repairs. 

Fences  at  Pitcullen  Park,  &c,  ... 
Re-covering  17  Chairs,       ...  ••• 

„         13  Chairs  and  repairing  2  Mirrors, 

Chairs, 

Press  for  Housekeeper, 
Coal  Boxes,  Stools,  &c, 

4  Benches, 
Chairs, 

Bed- steads,  Footsteps,  and  Bunker,  ... 
Benches, 

Stuffing  Arm  Chair,  ... 

Forms,  Chairs,  Bedsteads,  &c., 

Presses,  Wardrobes,  &c,  •••  •••  


f  1 

1 A 

O 

1 
1 

1  9 

0 

1 

1 

7 
I 

fi 
u 

a 
u 

1  ^ 
10 

n 

\J 

n 

1  o 

A 
V/ 

a 
u 

1  9 

n 
u 

a 
\j 

A 

u 

Q 

o 

7 

A 

yj 

7 
1 

o 

A 

u 

t> 

Q 

& 

A 
U 

A 
V 

A 

*i 

A 
\J 

A 
'J 

Q 
0 

o 

A 
U 

Q 
O 

A 
\J 

0 

3 

0 

0 

4 

0 

A 

U 

Q 
O 

n 

0 

5 

0 

0 

6 

6 

0 

2 

0 

0 

2 

0 

0 

2 

0 

ft 

o 
A 

n 
O 

0 

1 

0 

£17 

1 

A 

4: 

7 

Q 
O 

A 

U 

Ay 

16 

4 

10 

J  i 

n 
u 

1 

1  7 

A 

1 

1 

0 

i 

/? 
0 

q 

0 

10 

6 

ft 

i 

q 

0 

7 

0 

0 

5 

6 

0 

6 

0 

0 

4 

4 

0 

4 

0 

0 

5 

0 

0 

5 

3 

0 

5 

6 
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II.— AKTIZAN  DEPARTMENT— [Continued.] 


a. — Carpenter  and  Upholsterer:  1860. 

Repairing  Mirrors, 

Coal  Boxes  and  Boiler  Cover, 
Airing  Court  Doors, 
Presses  and  Side  Table, 
Water  Closet, 
Piano  and  Shutters, 
Presses, 
Sofa, 

Laundry  Screens, 
Kitchen  Tables, 

Mirror  and  Tables  in  Matron's  Storeroom, 
Picture  Frames  and  Mirrors, 

Total  value  of  repairs, 
Probable  value  of  material  used, 

Value  of  labour, 


o 

6 

A 

u 

o 

y 

n 
u 

o 

J. 

b 

u 

y 

0 

3 

6 

0 

3 

0 

0 

3 

6 

o 

2 

0 

0 

3 

0 

n 

o 

0 

0 

2 

0 

0 

3 

0 

£U 

10 

7 

5 

5 

1 

£d 

5 

6 

— Painter,  1859. 


Whitewashing  Female  Galleries, 
„  Laundry, 
„  Gallery  Bedrooms, 

„  Kitchen  and  Beer  Pantry, 

Painting  20  Bedsteads, 

14  Bedroom  Floors, 
Water  Closets, 

Wood-work  in  Airing  Courts  and  Galleries. 
Frames  for  Window  Curtains, 
Attic  Door,  and  Whitewashing  Walls, 
at  top  of  House, 

2  Lavatories, 
6  Airing  Court  Doors,  .. . 

3  Laundry  Presses, 
6  Airing  Court  Seats,  ... 
Garden  Door  : — west  entrance, 
Photographic  Workroom  in  North  Airing 
Varnishing  Mahogany  Box,  Court,] 

Total  value  of  work  executed, 
Probable  value  of  material, 

Value  of  labour, 


» 

n 
)> 

55 
)> 
)) 
)) 
)) 


£5 

5 

0 

3 

10 

0 

1 

15 

0 

1 

0 

0 

2 

0 

0 

1 

15 

0 

1 

0 

6 

1 

12 

6 

1 

10 

0 

0 

10 

0 

0 

15 

0 

0 

10 

0 

0 

9 

0 

0 

7 

6 

0 

7 

6 

0 

8 

0 

0 

5 

6 

0 

0 

6 
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II.— ART1ZAN  DEPARTMENT — [Continued]. 


i) 

» 


» 
J) 
)> 

» 

>> 

)) 

5) 

» 

>» 

>) 

»1 

)) 

)> 

» 

)' 


5) 
H 
») 
!5 
)> 
J> 
» 
» 

»J 

)> 

5) 
5) 
)J 
J> 
)> 

1) 
11 
11 


b.— Painter:  1860. 

Whitewashing  Conolly  and  Malcom  Galleries,  ... 

Bedrooms  in  Beatson  Gallery, 
Belshes  Gallery,  ... 
Cellars  and  Bedroom,  ... 
Tower,  Stable,  &c., 
Kitchen,  &c., 
Painting  Wire  Fences,  Pitcullen  Park,  ... 
Work  Shops,       •••  ■•• 
Broken  Woodwork  throughout  House, 
and  Whitewashing  in  Galleries, 
4  Bedsteads,  ... 

Broken  Wood- work  in  Galleries, 
Bedroom  Floors, 
Surgery, 

Laundry  and  Byre  Doors, 
Bedsteads, 
Attendants'  Room, 
Presses  and  Windows  in  Museum, 
Water  Closet  and  Bedstead, 
Wood-work  in  Laundry, 
Airing  Court  Seats, 
Bedroom, 

„        and  Bedstead, 
2  Bedroom  Floors,  Winslow  Gallery,  ... 
Kitchen,       ...  ••• 
Bedroom  Floor,  Picture  Frame,  &c„  ... 
Statuary  in  Museum,  .. 
Flower  Boxes  in  Verandahs, 
Water  Closet,  Conolly  Gallery,  ... 

„  Pitcullen  Bank, 

Gallery  Benches, 

„     Flower  Stands, 
and  Repairing  Statuette, 
Cricket  Poles, 
Flower  Vase, 

Bedroom  in  Winslow  Gallery, 
Library  Presses, 
Side  table  in  Conolly  Gallery, 
Pickling  Tubs, 
Wood-work  in  Kitchen, 
Side  table,  Malcom  Gallery  and  Window, 

„        Conolly  do., 
Water  Closet  and  Window  Sill,  ... 

Beatson  Gallery, 
Airing  Court  Doors,     ...  •••  


£10  0 

1  0  0 
0  10  6 
0  11  6 
0    5  0 

0  15  0 
3  5  0 
3    0  0 

2  10  0 
2  0  0 
2    0  0 

1  19  6 
1  15  3 
15  0 
0  12  0 
12  0 
0  15  6 
0  14  6 
0  13  0 
0  12  0 
0  15  0 
0  10  0 
0  11  6 
0    8  0 
0    8  0 
0    8  6 
0    7  0 


0  6  0 
0  7  6 
0  6  0 
0  5  0 
5 
1 
1 
2 
3 
5 
2 
3 
3 


0 
0 
0 
0 
0 
0 
0 
0 
0 


0  3  6 

0  4  6 

0  4  0 

0  5  6 
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II. — ARTIZAN  DEPARTMENT — [Continued.] 


o. — rainier :  looO. 

Painting  2  Washing  Tubs,  Scuttle,  Bath  Covers,  &c. 
„       Curtain-Cornice,  Beatson  Gallery, 

£0 

5 

0 

0 

2 

6 

„       Seclusion  Room,  Winslow  Gallery, 

0 

4 

0 

Total  value  of  wort, 

£33 

13 

3 

Probable  value  of  material, 

13 

16 

3 

Value  of  labour, 

£19 

17 

0 

c— Glazier :  1859. 


Glazing  45  doz.  Panes  of  Glass,  ... 

£13 

10 

0 

Value  of  material,  ... 

4 

10 

0 

Value  of  labour, 

£9 

0 

0 

1860. 

Glazing  793  Panes  of  Glass, 

£19 

6 

1 

Value  of  material, 

6 

12 

2 

Value  of  labour, 

£12 

13 

11 

d.—  Mason  :  1859. 


Building  Piggeries  and  Poultry  House, 
Pointing  Boundary  Walls  of  Asylum  and  Pitcullen 
Grounds, 

Making  New  Chimney  Head,  at  Pitcullen  Lodge, 

Total  value  of  work, 
Probable  value  of  material, 

Value  of  labour, 
1860. 

Pointing  Boundary  Walls  of  Asylum  and  Pitcullen 
Grounds  :  103  roods  at  5s.,  .. 
Probable  value  of  material, 

Value  of  labour, 


£10 

0 

0 

7 

12 

0 

1 

10 

0 

£19 

2 

0 

6 

0 

0 

£13 

2 

0 

£25 

15 

0 

3 

5 

0 

£22 

10 

0 
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IL— ARTISAN  DEPARTMENT— [Continued.] 
e. — Miscellaneous  :  1859. 


8-10  Female  Patients  assisting  in  Laundry, 

2  „  Housemaids  and  Cooks, 

Hair-Cutting  and  Dressing, 

Basket  Making :  3  dozen  Garden  Baskets,  (from 

Willows  grown  in  the  Asylum  Grounds,) 
Cleaning  Pipes, 

Total  value  of  labour, 
1860. 

8-10  Female  Patients  assisting  in  Laundry, 

2  „  Housemaids  and  Cooks, 

Hair  Cutting  and  Dressing, 

Cleaning  Windows  and  Miscellaneous  Jobbing,  ... 
„  Baths,  Water-closets,  Sinks,  Lavatories, 
,,       Board  Room  and  Stair  Case, 

Repairing  Cutlery,  &c, 

Sundries, 

Basket  Making,  ... 

Total  value  of  labour, 


£24 

0 

0 

4 

16 

0 

6 

0 

0 

1 

16 

0 

0 

5 

0 

£36 

17 

0 

A 

u 

ft 

6 

0 

0 

14 

5 

8 

14 

11 

0 

0 

15 

9 

0 

12 

0 

8 

10 

0 

0 

12 

9 

2 

0 

0 

£81 

7 

2 

f, — Smith  and  Plumber :  1860. 


Repairing  Bed  Frames  with  Iron  Plates, 

„  and  Picking  Looks,  throughout  House, 
„       Bath  and  Hot  Water  Cistern, 

Fitting  up  Iron  Bods  in  Surgery, 

Repairing  Fire  Guards, 

To  tal  value  of  work, 
Probable  value  of  material, 

Value  of  labour, 


£0 

17 

6 

0 

16 

9 

0 

3 

6 

0 

2 

6 

0 

1 

3 

£2 

1 

6 

0 

10 

0 

£1 

11 

6 
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II. — ARTIZAN  DEPARTMENT — [Continued.] 


ff. — Shoemaker. 


Made. 

Eopairet 

1858 — Pairs  Boots,  Shoes,  or  SliDDers 
Total  value  of  work, 
j.  louaoie  vame  ot  material, 

no 

£89  10  3 
66    6  0£ 

Value  of  labour, 

£23    4  2£ 

1859— Pairs  Boots,  Shoes,  or  Slippers, 
Total  value  of  work, 
Probable  value  of  material, 

123 

509 

O  V  £i 

£96    5  0 
62    0  2 

Value  of  labour, 

£34    4  10 

I860— Pairs  Boots,  Shoes,  or  Slippers, 
Total  value  of  work, 
Probable  value  of  material, 

128 

423 

£85  17  10 
60    7  5 

Value  of  labour, 

£25  10  5 

h. —  Tailor. 


1859:  1. — Articles  Made. 

10  Suits  of  Clothes, 

20  Pairs  Trousers, 

20  Vests,  ...       '    _  "' 

8  Jackets, 

3  Stocks, 

Total  value  of  articles  made, 
Probable  value  of  material  used, 

Value  of  labour, 

2. — Articles  Repaired. 

Probable  value  of  material  used, 

Value  of  labour, 

1860:  1.— Articles  Made. 
12  Suits  of  Clothes,  ... 
45  Pairs  Trousers, 
28  Jackets,  ... 
16  Vests,  ....  '"' 


£10  4 

1 

6  9 

6 

4  11 

6 

3  12 

3 

0  2 

3 

£24  19 

7 

13  13 

9 

£11  5 

10 

£22  18 

3 

3  0 

0 

£19  18 

3 

£12  11 

6 

18  18  10 

11  17 

0 

4    7  0 
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II.— ARTIZAN  DEPARTMENT — [Continued.] 


h.— Tailor:  1860. 

12  Caps, 

11  Stocks, 

9  Pairs  Braces, 

6  Suits  for  destructive  Patients, 
3  Neckties,  ... 
Cricket  Gaiters,  ... 
2  Geological  Bags, 

Total  value  of  articles  made,  ... 
Probable  value  of  material  used, 

Value  of  labour, 

2. — Articles  Repaired, 

Probable  value  of  material  used, 

Value  of  labour, 


1 

£1 

2 

3 

0 

1  A 
1U 

A 
U 

0 

7 

9 

2 

2 

G 

0 

4 

0 

0 

6 

0 

0 

5 

0 

£52 

11 

10 

35 

18 

7 

£16 

13 

3 

£22 

4 

11 

3 

0 

0 

£19 

4 

11 

III.— MILLINER'S  DEPARTMENT. 
a. — Amount  of  Work. 


Towels, 

Caps,  ... 

Sbeets, 

Pillow-slips, 

Handkerchiefs, 

Blankets, 

Aprons, 

Shirts,  mens', 

Dresses,  womens', 

Chemises, 

Petticoats,  ... 

Bedcases, 

Counterpanes, 

Flannels, 

Drawers, 

Hose,  ... 

Nightgowns, 

Tablecloths, 

Mattresses,  .  • 

Seclusion  Rugs,  • 

Stays, 

Collars, 

Sundries,  ... 


1858. 


1859. 


Made. 

Eteprd.  j 

Made. 

Reprd. 

379 

137  | 

224 

257 

183 

277 

221 

685 

175 

125 

156 

288 

158 

192 

287 

245 

122 

11 

190 

0 

110 

148 

66 

286 

109 

228 

147 

226 

125 

782 

116 

746 

116 

466 

143 

637 

95 

263 

156 

584 

96 

281 

122 

542 

92 

170 

155 

292 

89 

66 

28 

0 

92 

301 

130 

520 

87 

309 

65 

319 

81 

3826 

87 

3867 

29 

149 

95 

191 

39 

55 

17 

81 

74 

0 

80 

88 

14 

56 

28 

176 

21 

6 

7 

0 

5 

0 

0 

0 

0 

56  11  0 

189 

I860. 


Made.  Reprd 


294 

272 
153 
191 
202 
157 
218 
131 
153 
160 
130 
42 
72 
158 
86 
48 
111 
21 
20 
60 
81 
0 
0 


227 
644 
261 
315 
0 

319 
394 
614 
651 
541 
476 
0 

108 
516 
392 
4092 
259 
71 
144 
152 
0 
0 

113 
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V.— INDUSTRIAL  DEPARTMENT— [Continued.] 


b. —  Value  ofivork  and  labour. 


Total  value  of  work 
at  ordinary  prices. 

Probable  value  of 
material. 

Value  of 
labour. 

1858, 
1859, 
1860, 

Total  of  3  years, 
Average  of  do., 

£384  10  10 
355    5  3 
432  12  6 

£297    9  6 
288    5  6 
360  11  5 

£51    1  4 
66  19  6 
72    1  1 

£1172  8  7 
390  16  2£ 

£946    6  5 
315    8  9} 

£190    1  11 
63  7 

BAZAAR  SECTION. 
Proceeds  of  Sale  of  Articles  Exhibited  in  Bazaar. 


1857,  ... 
1858, 
1859,  ... 
I860, 

Mean  of  4  years, 

£9  11  4 
5  15  0 
5    9  6 
3  19  3 

£3  3  9 
1  19  1 
16  6 
0  14  4 

£6    7  7 

3  15  11 

4  3  0 
3    4  11 

£6    3  9£ 

1  15  11 

£4    7  10£ 

it -J 


V.— INDUSTRIAL  DEPARTMENT — [Continued.] 
ABSTRACT. 


1, — Gardener's  Department. 

a — Produco  consumed,  1855, 
1856, 
1857, 
1858, 
1859, 
1860, 


Total, 


6.— Produce  sold,  1855, 
1856, 
1857, 
1858, 
1859, 
I860, 


Total, 


Add  produce  consumed, 
Total  Garden  produce, 

Patients'  labour  at  Pumps,  1857, 
1858, 
1859, 
I860, 


Total, 


Do.  in  Garden,  1857, 
1858, 
1859, 
1860, 


Total, 


Do.  at  Farm,  1857, 
1858, 
18S9, 
I860, 


Add  pump  labour, 
Garden  do., 


II.— Artizan  Department. 
a. — Carpenters  and  Upholsterers. 
1859,  Made, 


Repaired, 


Total  value       Probable  Value 
of  work  or        value  of      of  Patients' 
produce.     material  used.  labour. 


Total, 


Total, 


£212  7  6 
223  12  10 
253  6  8 
306  12  10 
327  16  2 
338  18  5 

£1662  14  5 

£34  14  0 
25  3  6 
28  7  10 
28  14  11 
20  18  8 
16  17  0 

£154  15  11 
1662  14  5 


£1727  10  4 


Total, 


£7   8  6 
4  14  0 

£12   2  6 


£3  0 
1  16 

£4  16  0 


£36  16 
76  8 
75  17 
84  13 


£273  16  6 


69  18 
62  11 
71  11 
103  16 


£307  17  0 

10   5  6 

12   7  0 

12  15  0 

17  12  0 


£52  19  6 
273  16  6 
307  17  0 


£634  13  0 


£4  8  6 
2  18  0 

£7    6  6 
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V.— INDUSTRIAL  DEPARTMENT — [Continued.] 


ABSTRACT- 

-[Continued.] 

Total  value 
of  work  or 
produce. 

Probablo 
value  of 
material  usee 

Value 
of  Patients' 
labour. 

o. — Carpenters  and  Upholsterers. 
I860,  Made, 
„  Repaired, 

£17    1  4 
14  10  7 

£7   8  0 
5   5  1 

£9  13  4 
9   5  6 

Total, 

£31  11  11 

£12  13  1 

£26   5  4 

o.— Painter,  ...  1859, 
  1860, 

c.— Glazier,  ...  1859, 
  1860, 

a.— Mason,           ...  1859, 

e.  — Smith  and  Plumber,  1860, 

t>               ...  lOOU, 

f.  — Miscellaneous,       ...  1859, 

»         ...  1860, 
0. — Shoemaker,           ...  1858, 
.»            ...  1859,' 
 I860, 

£23   1  0 
33  13  3 
13  10  0 
19   6  1 
19   2  0 
25  15  0 
2  16 
36  17  0 
81    7  2 
89  10  3 
96   5  0 
85  17  10 

£10   1  0 
13  16  3 
4  10  0 
6  12  2 
6   0  0 
*3    ^  n 

O      O  \J 

0  10  0 

66   6  01 
62   0  2 
60   7  5 

£13   0  0 
19  17  0 
Q    n  n 

V     \J  u 

12  13  11 

13  2  0 

22  10  0 
1  11  6 

36  17  0 
81   7  2 

23  4  2J 
34   4  10 
25  10  5 

'».— Tailor  :  1859,  Made, 

»               Repaired,  ... 

£24  19  7 
22  18  3 

£13  13  9 
3   0  0 

£11   5  10 
19  18  3 

Total, 

£47  17  10 

16  13  9 

£31   4  1 

1860,  Made,  ... 
Repaired, 

52  11  10 
22   4  11 

35  18  7 
3   0  0 

•  16  13  3 
19   4  11 

Total, 

£74  16  9 

38  18  7 

£35  18  2 

III.— Milliners'  Department. 

1858,  Workshop, 
ft  Bazaar, 

1859,  Workshop,       "'  ... 
Bazaar, 

1860,  Workshop,       "'    ...  "' 

■a            It  Jl  7  ft  t  I* 

ft           ■"ItfiHill  |  tmm 

£384  10  10 
5  15  0 
355    5  3 
5   9  6 
432  12  6 
3  19  3 

£297   9  6 
1  19  1 

iOO     O  0 

16  6 
360  11  5 
0  14  4 

£51   1  4 

3  15  11 
66  19  6 

4  3  0 
72   1  l 

3   4  11 

Totals,  1858, 
1859, 
1860, 

£390   5  10 
360  14  9 
436  11  9 

£299   8  7 
2S9  12  0 
361    5  9 

£54  17  3 
71   2  6 
75   6  0 

Total  of  3  years,  ..  , 
Average  of  ditto,       ...    "'    ...  "' 

:1187  12  4 
395  17  6J 

£950   6  4 
316  15  5\ 

£201   5  9 
67   1  11 

^^L^^!J^^y  LABOUR,  for  1859  and  1860. 


1.  Gardener's  Department, 

Artizan's  Do. 
3.  Milliner's  ]j0. 


1859. 

18G0. 

£160   3  6 

£206   2  0 

144  14  5 

225  13  6 

71   2  6 

75   6  0 

Total, 

£376   0  5 

£507   1  6 
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V.-  -INDUSTRIAL  DEPARTMENT— [Continued.] 


SERIES  II.-ILLTJSTRATIVE  OF  NUMBER  OF  PATIENTS  EMPLOYED. 


I.  GARDENER'S  DEPARTMENT. 

Present  Official  Staff— 1  Head  Gardener. 

2  Garden  Attendants. 
1  Pump  Attendant. 


Averago  daily  number  of 
males  employed  during 
months  of — 


January, 
February, 
March,  .. 
April,  .. 
May,  .. 
June,  . . 
July,  .. 

August,   

September,  

October,   

November,   

December,  ... 

Total.  ... 
Mean  daily  average 
throughout  year, 


1859. 


Pumps.  Garden 


11-  75 
13-0 

12-  75 

12-  8 

13-  0 
13-25 
13-0 
11-75 
11-25 
11-2 
10-25 
10-8 


144-80 
12-06 


12-75 

11-  0 
14-0 
14-0 

14-  5 
17-5 
17-4 
16-0 

15-  25 

12-  2 
11-0 
10-2 


Pigs  and 
Cattle. 


165-80 
13-81 


2-0 
2-0 
2-0 
2-0 
2-0 
2-0 
2-0 
1-75 

1-  75 

2-  0 
2-0 
2-0 


23-50 
1-95 


1860. 


_  r*    j       Pigs  and 

Pumps.    Garden.  c|ttle 


10-75 

10-0 

10-6 

10-  15 

11-  25 
11-2 
11-25 
11-5 
104 
10-5 
10-0 

9-4 


127-10 
10-59 


10-0 

8-  75 

9-  8 
145 
19-25 
17-5 
17-5 

17-  75 

18-  6 
18-25 
1525 
12-2 


2-0 

2-0 

2-0 

2-0 

2-25 

2-8 

2-0 

2-0 

2-0 

2-0 

2-0 

20 


179-35 
14-94 


25-05 
2-08 


Maximum  number  em- " 
ployed  on  any  day  or 
during  any  week  in 

Minimum  do. 


27-82 


1859,  36 


18 


27-61 

in  1860,  36 
17 


II.-ARTIZAN  DEPARTMENT. 


1  Head  Attendant. 
1  Carpenter  Attendant, 
1  Tailor  Attendant. 


Present  Official  Staff. 

1  Shoemaker  Attendant, 
1  Painter  and  Glazier  do.,  who 
also  acts  as  Fireman,  &c. 


Number  of  male  Patients  employed  in  1860  as— 


Shoemakers,  4  to  6. 
Carpenters,  2  to  4. 


Tailors,  1  to  2. 
Painters  &  whitewashes,  3  to  6. 


'J  7 


V— INDUSTRIAL  DEPARTMENT— [Continued.] 
III. — MILLINERS'  DEPARTMENT. 
Present  Official  Staff — 1  Matron. 

2  Workroom  Attendants  [females]. 
4  Gallery  do.  do. 


Number  of  females  employed— chiefly  in  Workroom, 
partly  also  in  Galleries. 

Daily 
Averaga. 

Maximum 

daily 
number. 

Minimum 

daily 
number. 

During  year  1857,  ... 
Do.  1858, 
Do.        1859,  ... 
Do.  1860, 

28-86 
34-51 
34-76 
40-0 

35 
40 
63 
70 

8 
10 

9 
12 

Mean  of  4  years, 

In  1857  there  was  the  following  subdivision 
of  Labourers : — 

n     r  I  Qin  T^r»i»L- 

Cfr.  X  1  til  1 1    VV  UI  Hj   ...                     ...  ... 

b.  Stocking-knitting, 

c.  Cap-making, 

d.  Dress-making, 

e.  Shirt-making, 

f.  Fancy  Work, 

g.  Mending, 

34-53 

4-67 

n-Qn 
u  yu 

1-55 

1-22 

1-  92 

2-  60 
16-00 

52 
6 

9 

4 

2 
2 
3 
16 

13 

1 

0 
0 
0 

1 

6 

Total, 

28-86 

35 

8 

IV.— LAUNDRY  DEPARTMENT. 

Present  Official  Staff— \  Housekeeper. 

2  Laundresses. 
Number  of  Patients  employed  during  1859, 
Do.                   do.  1860^ 

9 
10 

17 
19 

o 

O 

4 

V.— MISCELLANEOUS. 
a.  Kitchen  department :  under  Housekeeper 
and  2  female  Cooks,  1859, 
P°.                          do.  I860, 
6.  Housemaids'  department :  under  House- 
keeper and  2  Housemaids,  1859, 
Do-                          do.  I860, 

c.  Male  Galleries :  4  male  attendants. 
Number  of  Patients  acting  as  gallery- 
assistants  in  1860, 

d.  Female  Galleries :  4  female  attendants. 
Number  of  Patients  acting  as  gallery- 
assistants  in  1860, 

1 
1 

1 
1 

20 

12 

5 
5 

5 
5 

27 

14 

0 
0 

0 
0 

14 

10 
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V.— INDUSTRIAL  DEPARTMENT— [Continued.] 


Summary  of  Patients  Employed. 


Average 
during 
1660. 

Number 

on 
June  10, 
1861. 

1.  In  Grounds  as  Garden  Labourers,  ... 

„        iu  Pumping  water 

„        in  tending  pigs,  cows,  &c, 

2.  In  Workshops  as  Shoemakers, 

„  Masons, 

„           Carpenters,  ... 

„  Tailors, 

3.  In  Female  Workroom  and  throughout  female 

id  till V  1  1  l_iJ    CIO    111  11 1111  Ul  Oj     IvIjm     ■  •  ■                               •  •  • 

4.  In  Laundry  as  Laundry  assistants,  ,,. 

5.  In  Kitchen  as  Cooks, 

6.  In  Institution  generally  as  Domestic  servants, 

Painters  and  whitewashers, 

7.  In  Male  Galleries  as  Assistants, 
„  Female  do.  do. 

15 
11 
2 
4 
4 
2 
1 

40 
10 
1 
1 
3 
20 
12 

12 

9 
2 
3 
5 
0 
1 

40 
11 
3 
2 
3 
27 
16 

126 

134 

Of  134  Patients  employed  as  above  on  lUtn  June, 
1861,  the  following  are  the  numbers  or  pro- 
portions belonging  to  the  Pauper  and  non- 
Pauper  classes : — 

1.  Pauper, 

2.  Non-Pauper, 

M. 

p. 

Total 

47 
15 

52 
20 

99 

35 

Total, 

62 

72 

134 

Of  202  Patients  resident  on  10th  June  1861,  the 

4v-»llmTTinrr  rln  a  Vi<?nln  rpl  v  Tin  work,  beins*  un- 

fitted  therefor  by  the  form  or  phase  of  their 
insanity,  the  condition  of  their  physical  health, 
old  age,  or  other  causes  : — 

1.  Pauper, 

2.  Non-Pauper, 

22 
17 

13 

9 

35 
26 

Total, 

39 

22 

61 

99 

VI.— REGISTER  OF  THERMOMETRICAL  OBSERVATIONS, 

FOR  1860. 


Mean 
Tempera- 
ture for 

Maximum  for 
Month. 

Minimum  for 
Month. 

the 
Month. 

Day. 

Temp. 

Day. 

Temp. 

January, 
February, 
March, 
April,  ... 

May,   

June,  ... 

August, 
September,  ... 
October, 
November,  ... 
December, 

34° 

35° 

39° 

44 

54° 

55° 

58° 

56° 

50° 

46° 

39° 

31° 

Uth 

24th 

17th 

30th 

21st 

21st 

7th 

7th 

6th 

4th 

1st 

12th 

40° 
47° 
55° 
65° 
72° 
70° 
77° 
71° 
76° 
61° 
55° 
50° 

14th 
Uth 
11th 

3d 

2d 

27th 

31st 

24th 

10th 

28th 

25th 

mo 

zl 

0° 
26° 
28° 
36° 
40° 
45° 
40° 
32° 
30° 
23° 

3° 

Mean  for  the  year,  . . . 

45-18°| 

61-58° 

27-0° 

VII.— TABULAR  ANALYSIS  OF  «  VISITORS'  BOOK  " 

From  4th  April,  to  31st  December,  I860. 


Private 

Pauper 

Total  1 

Private 

Pauper 

Total 

I.  Number  of  Patients  resident, 
a.  Of  these  were  visited, 

»         not  visited, 

56 
39 

100 
44 

156 

83 

95 
95 

144 
144 

239 
239 

II.  Number  of  Visits  made  to  the  above  156  Patier 

its. 

a.  By  Relatives, 

I.    „  Acquaintances, 

c.  „  Inspectors  of  Poor, 

d.  „  Medical  Men, 

e.  „  Law  Agents  or  Legal  Guardians, " ' 

456 
155 
35 
6 
4 

656 

100 

VII.  ANALYSIS  OF  "  VISITORS'  BOOK  " — [Continued.] 


Ill —Average  number  of  Visits  to  each  person  visited,    ...  3-85 

IV.— Number  of  Refusals  of  access  to  Patients,    1 

V.— Number  of  Visits  when  Patient  not  seen  as  recommended,  54 
VI.— Actual  number  of  Visits  to  individual  Patients— viz. : 


Number  of  Visits. 

Number  of  Patients 
Visited. 

Total  number  of 
Visits. 

1  [once]  to 

2  [twice]  ... 

3  times, 

4  •> 

5  „   

6  „ 

7   

8  „ 

9  „ 

10  „ 

11  „ 

13  „ 

14  „   

15  „ 

16  „   

18  „   

19  „   

42 
29 
19 
18 
2 

11 
9 
8 
5 
2 
3 
1 
1 
2 
2 
1 
1 

42 

58 

57 

72 

10 

66 

63 

64 

45 

20 

33 

13 

14 

30 

32 

18 

19 

156 

656 

VII.— Effects  of  Visits  on  Patients  seen — 

Good  in  ... 
Bad  in 

None  perceptible,  ... 

124  instances. 

103 

374 

601 

101 


VIII.— Showing  the  Minok  on  Hon- Fatal  Diseases  ok  Affections 
of  the  Inmates  of  the  Institution  during  18G0-61. 


Date 

Disease  &c. 

Males, 

Females 

.  Total. 

18G0. 

So  " 
©  CO 

Abscesses, 

Amputation :   distal  Phalanx  of 

thumb, 
Diarrhoea, 

2 

1 
1 

1 

0 
2 

3 

1 

3 

Total, 

4 

3 

7 

Abscess,  ... 
Rupia  on  knee, 

Diarrhoea,          ...        ...        .  . 

Sanguineous  tumour  of  ear,  . . . 
Corneitis, 

1 
1 
0 
1 
1 

0 
0 
1 
0 
0 

I 
1 
1 
1 
1 

Total, 

4 

1 

5 

August. 

Abscess,  ... 
Carbuncle,  ... 
Diarrhoea, 

Boils  [Furunculi],   

Ulcer, 

1 
1 
1 
1 

0 

0 
0 

1 
1 
1 

1 
1 

2 
2 
1 

Total, 

4 

a 

7 

September. 


Abscess,  ... 
Catarrh  [severe], 
Diarrhoea, 

Boils,   

Purpura,  hemorrhagica,  

Ulcer  [callous], 

1 

1 

0 
1 
1 
1 
0 

0 

1 

4 
3 
0 
1 

1 
1 

5 
4 
1 
I 

Total,   

4 

9 

13 

October. 

Abscess,  ... 
Apoplexy  [congestive], 

Catarrhs  and  Coryza,   

Diarrhoea, 

Boil,   

Cynanche  parotidea.  

Psoriasis, 

Ulcer  [callous],   

i 
l 

1 

3 
0 
1 
0 
0 

1 

0 
0 
1 

3 
0 
1 
1 
0 

1 
1 

4 

3 
1 
1 
1 
1 

N 

Total,   

7 

6 

13 
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VIII. — MINOR  OR  NON-FATAL  DISEASES — [Continued.] 


Date. 


18G0. 


-a 

a 

> 

o 


Disease,  &c. 


Bronchitis, 
Catarrh, 
Diarrhoea, 
Boils, 

Abscess,  [sinus],  ... 
Ulcer  on  toe,  ... 

„  simple, 
Whitlow  [Paronychia], 


Total, 


u 

D 

a 

o 

CD 

n 


Abscesses, 

Catarrh, 

Diarrhoea, 

Erythema, 

Boils, 

Impetigo, 

Onychia,  .. 

Psoriasis, 

Tonsillitis, 


Total, 


Males. 

Females. 

Total. 

0 

i 

i 

0 

i 

i 

0 

3 

3 

4 

i 

5 

1 

0 

1 

1 

0 

1 

1 

0 

1 

o 

1 

1 

7 

7 

14 

o 

a 

o 

u 

A 

0 

1 

1 

1 

1 

2 

1 

1 

2 

8 

U 

o 
o 

1 

0 

1 

0 

1 

1 

1 

1 

2 

1 

0 

1 

15 

7 

22 

1861. 


C3 


Abscesses, 

Apoplexy  [congestive], 
Catarrh,  ... 
Diarrhoea, 
Boils, 

Otitis  [external], 
Purpura,  hemorrhagica, 
Ulcer  [callous], 


Total, 


Abscesses, 

Apoplexy  [congestive], 
Bronchitis, 
Conjunctivitis, 
Cynanche  tonsillaris, 


1 
1 

2 
1 
2 
0 
1 
0 


1 
1 

0 

1 
1 


1 

0 
5 
2 
0 
1 
0 
1 


10 


3 
0 
1 

0 
0 


2 
1 
7 
3 
2 
1 
1 
1 


18 


4 
1 
1 
1 
1 
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VIII.— MINOR  OR  NON-FATAL  DISEASES — [Continued.] 


Date. 

Diseaso,  &c. 

Males. 

Females 

Total. 

1861. 

s 
.g 

s 
ce 

t-. 

Diarrhoea,   

Erysipelas,  ...   

Boils, 

Hematocele,    complicated  with 

Hernia, 
Otitis,  external,  ... 

XbUIlclalfa,         ...           ...  ... 

Rheumatism, 
Rheumatic  Gout, 

Whitlow,   

1 

0 

1 
1 

0 
0 

1 

0 
0 

1 
1 

2 

0 
1 
2 
0 
1 
1 

2 
1 

3 

1 
1 
2 
1 
1 
1 

Total,  ... 

8 

13 

21 

March. 

Abscesses, 
Catarrh, 

Conjunctivitis,  ... 
Diarrhoea, 

Boils,   

Parulis  [Gumboil],  

Ulcer  [callous],  ... 

2 
0 
0 
1 
2 
1 
0 

0 
2 
1 
0 
3 
0 
1 

2 
2 
1 
1 
5 
1 
1 

Total,  ... 

6 

7 

13 

April. 

Abscesses, 

Cynanche  tonsillaris  [Quinsey], 

Diarrhoea,   

Boils,  

Parulis,  ... 

Ulcers,   , 

Whitlow,   

2 
0 
1 
3 
0 
2 
1 

2 
1 
0 
3 
1 
0 
3 

4 
1 
1 

6 
1 
2 
4 

Total,  ... 

9 

10 

19 

May. 

Abscess,  ... 
Apoplexy  [congestive], 
Boils, 

T>              1  n 

iironchocele,  ... 

Diarrhoea  [simple],   

Erysipelas,  ... 

Ulcer  [simple],  ...   

1 
1 
1 

0 
0 

1 
1 

0 
0 
1 
1 

2 
0 
0 

1 
1 
2 
1 
2 
1 
1 

Total,  ... 

5 

4 

9 
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VIII. — MINOR  QR  NON-FATAL  DISEASES— [Continued.] 


Date. 
1861. 

Disease,  Sic. 

Males. 

Females. 

Total. 

ne, 
10th. 

Abscess,  . 
Boils, 

1 

0 

0 
2 

1 

2 

Ju 
1st  to 

Total, 

1 

2 

3 

SUMMARY, 
Showing  the  Affections  which  were  most  prevalent. 


—  ' 

Total  number 
of  eases. 

1.  Boils  and  allied  affections,  including  Carbuncles 

and  Parulis, 

2.  Diarrhoea, 

3  Abscesses     ...           *••          •**           * " " 

4. '  Catarrhs  and  allied  affections,  including  Bronchitis, 

5.  Ulcers, 

6.  Whitlows, 

7.  Cutaneous  eruptions,  ... 

43 
28 
26 
21 
11 
6 
6 

ABSTRACTS. 

1.— Showing  the  number  of  non-fatal  or  minor  diseases  in 
to  the  periods  of  the  year. 


Total  num- 
ber of  cases. 

Total  num- 
ber of  cases. 

1860. 
June, 
July,  ... 

August,   

September, 
October,  ... 
November, 
December,... 

7 

5 
7 

13 
13 
14 
22 

1861. 
January,  ... 
February, 

March,   

April,  ... 

May,   

June,  ... 

Total,  ... 

18 
21 
13 
19 
9 
3 

164 

105 


ABSTRACTS— [Continued.] 
2. — Showing  the  number  of  minor-affections  in  relation  to  the  sexes. 


Females. 

Males. 

3 

4 

1 

4 

3 

4 

9 

4 

6 

7 

7 

7 

7 

15 

10 

8 

13 

8 

7 

6 

10 

9 

4 

5 

2 

1 

82 

82 

1860, 
June, 
July,  ... 
August, 
September, 
October, 
November, 
December, 

1861, 

January, 

February, 

March, 

April, 

May,  ... 

June, 


Total, 


3. — Showing  the  number  of  minor-affections  in  relation  to  the  depart- 
ments of  the  Institution  occupied  by  the  affected  Patients. 


1860. 
June, 
July,  ... 
August, 
September, 
October, 
November, 
December, 

1861. 

January, 
February, 
March, 
April,  ... 
May, 
June,    . . . 


Total, 


Lower  Galleries 
on  ground  floors- 
Patients  mostly 
Paupers, 


6 
4 
7 
11 
7 
14 
17 


6 
15 

9 
15 

6 

3 


Higher  galleries, 
on  second  and  third 
stories — 
Patients  private. 


1 
1 

0 
2 
6 
0 
5 


120 


12 
6 
4 
4 
3 
0 

44 


106 


IX. — Showing  the  Number  op  Pauper  Patients  on  10th  June, 
1861 :  with  the  Parishes  and  Counties  to  which  they  are 
Chargeable. 


I.— PERTHSHIRE. 


Abemethy, 

Auchterarder, 

Auchtergaven, 

Blair  Atholl,  ... 

Blairgowrie, 

Callander, 

Caputb, 

Clunie, 

Comrie, 

Crieff, 

Culross, 

Dull, 

Dunibarney, 

Dunblane, 

Dunkeld, 

Dunning, 

End,  ... 

Fortingall,    . . . 

Fossaway, 

Fowlis  Wester, 

Inchtuie, 

Kenmore, 

Kinnaird, 

Kinnoull, 

Killin,  ... 

Little  Dunkeld, 

Logierait, 

Longforgan,  .. 

Madderty, 

Meigle, 

Metbven, 

Monzie, 

Monzievaird, 

Moulin, 

Muthill, 

Perth, 

Rattray, 

Eedgorton,    . . . 

Scone,   . .  • 

St.  Martins,  ... 

Tibbermore, 

Tulliallan, 


M. 

F. 

T. 

1 

1 

1 

1 

3 

2 

5 

2 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

2 

2 

3 

5 

2 

1 

3 

2 

3 

5 

1 

1 

2 

1 

1 

2 

6 

1 

7 

1 

1 

1 

1 

2 

2 

1 

2 

3 

1 

2 

3 

1 

1 

2 

2 

4 

1 

1 

2 

1 

2 

3 

2 

2 

4 

1 

1 

2 

2 

1 

1 

2 

2 

2 

4 

1 

1 

1 

1 

2 

1 

1 

3 

Q 
0 

4 

5 

9 

1 

1 

2 

1 

2 

3 

3 

5 

8 

1 

1 

2 

2 

1 

2 

3 
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IX.— PAUPER  PATIENTS  AND  PARISHES— [Continued.] 


M. 

F. 

T. 

II.— FIEESHIRE. 

Carnock, 
Cameron, 
Cupar,  ... 
Falkland, 
Newburgh, 
Torryburn,  ... 

1 
1 

0 

0 
i 

X 

0 
0 

1 

1 

1 
1 

n 
u 

1 
1 

1 
I 

1 
1 
1 

III. — KINROSS-SHIRE. 

Orwell 

U 

1 

1 

IV.— LANARK-SHIRE. 

Calder, 

1 

0 

1 

V.— DUMBARTON-SHIRE. 
Cnmbernauld, 

0 

1 

1 

VI.— R08S-SHIRE. 

Logie  Easter, 

1 

1 

2 

SUMMARY, 
Showing  the  total  number  of  Paupers  belonging  to— 

M. 

F. 

T. 

Perthshire, 

Fifeshire, 

Ross-shire, 

Kinross-shire, 

Lanarkshire, 

Dumbartonshire, 

55 
3 
1 
0 
1 
0 

56 
3 
1 
1 
0 
1 

Ill 

6 
2 
1 
1 
1 

Total,  ... 

60 

62 
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ANNUAL  REPORT 

BY  THE  DIRECTORS  OF 

JAMES  MUERAY'S  ROYAL  ASYLUM 

FOE  LUNATICS. 


8th   JUNE,    186  3. 


It  is  now  the  duty  of  the  Directors  to  submit  the  Thirty-Sixth 
Annual  Report  of  the  Institution. 

At  the  date  of  the  last  Annual  Report  there  were  in  the  House 
178  patients— 85  males  and  93  females.  Since  then  47  patients  have 
been  admitted— 24  males  and  23  females.  The  total  number  of 
patients  under  treatment  during  the  year  was  225—109  males  and 
116  females.  From  this  total  fall  to  be  subtracted  30  discharges  and 
removals— 16  males  and  14  females;  and  15  deaths— 6  males  and 
9  females.     The  items  of  the  discharges  and  removals  were  15 


recoveries—  /  males  and  8  females  ;  9  discharges  or  removals  improved 
—6  males  and  3  females ;  and  6  unimproved— 3  patients  of  either 
sex.  There  thus  now  remain  in  the  Asylum  180  patients-87  males 
and  93  females,  being  2  more  than  at  the  same  period  last  year. 

During  the  past  year  a  considerable  expenditure  has  been  made 
in  effecting  improvements  of  different  kinds  in  the  Institution,  which 
will  contribute  to  the  enjoyment  of  the  patients  j  among  which  may 
be  mentioned  the  erection  of  a  handsome  greenhouse,  workshops,  and 
storehouses. 

For  further  particulars  in  regard  to  the  history  and  experience 
of  the  Institution  during  the  past  year,  reference  is  made  to  the 
Report  by  Dr  Lindsay,  the  Physician. 

During  the  past  year  the  Institution  has  been  conducted  with  a 
satisfactory  measure  of  success,  although  in  the  providence  of  God  it 
has  been  deprived  of  two  of  its  most  devoted  Directors,  John  Marshall, 
Esq.  of  Eosemount,  and  Lieutenant-General  John  Murray  Belshes. 
The  Directors  earnestly  trust  that  through  the  Divine  blessing  this 
Asylum  may  lorg  continue  to  confer  important  benefits  on  the 
community.  PEDDIE,  Chavrmcm. 
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CONSENTS. 


Eeport. 


Admissions, 

—  '  in  relation  to  Age  and  Sex,  Married  State,  &c, 

—  —  Co-existence  of  Physical  Diseases  or 

Defects, 

—  —  Form  or  Phase  of  Insanity, 

—  —  Number  of  previous  attacks. 

—  Limitation  by  over-crowded  state  of  House, 

—  Eefusals  of, 

Esthetics  of  the  Table,   ...  ...  ...  ...  "\ 

Age  of  the  Institution,  in  relation  to  the  accumulation  of  the 

Infirm,  and  Incurable, 
Amenities  of  the  Pleasure  Grounds, 

—      —      Table   ...  ,\\ 

Appetite  as  a  Guide  to  the  selection  of  Food, 
—       Healthy,  and  Morbid  or  Depraved, 
Art,  Modern,  in  its  applications  to  Asylum-Furnishings  and 
Fittings, 

Asylum-Service,  a  department  of  the  Public  Ciyil  Service, 
Attendants  and  Servants,  List  of,  ...  ...  ... 

—  -r-         Attachment  to  the  Institution, 

—  —         Competition  for  Trained, 

—  —         Inadequate  remuneration  of, 

—  —         Proportion  to  the  number  of  Patients, 

—  —         Rewards  for  long  or  faithful  Service, 

—  Excursion  to  Exhibition 

of  1862,  

—  Honours  to  the  Dead, 

—  —  Supernumerary, 

—  Means  of  securing  a  high  class  of, 

—  I.  Increase  of  Minimum  rate  of 

Wages,  ... 

—  II.  Progressive  increase  of  Wage's 

in  proportion  to  duration  and 
quality  of  Service,... 

—  III.  Premiums  for  Bpecial  Servico, 
r,  .  *~  .  ~ I.   ...  IV-  Superannuation  Allowances,  ... 
Brain-worker,  peculiarities  of  Diet,  ... 

—  Contrasted  with  the  Hand-worker 

Bread,  white  and  brown,  their  comparative  advantages,  ... 
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22 
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24 

24 


24 
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66 
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Calorifaeient  Foods, 

Cocoa,  as  a  Food  Pi  oper,  ."Aff^ 
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nonfinemeut  in  relation  to  Digestion,  ...  "j 
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_      Causes  of,        ^  ^  p^^^^nMou,     . . . 

Di7t,  typical,  ^^f&S^J*^ 
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~"  and  Regulation  Allowance, 
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24,  25 
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Dietaries,  Public,  Typical, /or  the  Insane, 

—  —        —      for  the  Poor, 

—  —        —      for  the  Sick, 

—  —        —      for  the  lower  and  higher  Ranks  in 

Society,  comparison  of, 

—  For  Males  and  Females,  differences  between, 

—  General  propositions  anent  Public, 

—  Pauper,  general  superiority  of, 

Vide  Food  and  Diet. 
Dietary  Tables,  present  uusatisfactory  form  of, 
Dietetic  Medicines,  contrasted  with  Foods-proper,  ... 

—  PhyBiologioal  action  of, 

—  Stimulants,  alteratives, neurotics, 

—  Tea,  Coffee,  Coooa, 

—  Condiments, 

—  Substitution  of,  for  Foods-proper, 
Dietetic  Luxuries  for  the  Poor, 

—  —  Picb,  ... 

Dietetic  Punishments, 
Digestion,  in  relation  to  Diet, 

—  —  Insanity, 

—  —  Physical  Disease,  ... 

—  Direct  derangements  of, 

Dining  Halls,  and  Ante-Rooms  therewith  connected, 
Dislike  for  Food  indicative  of  defective  digestive  capacity,  ... 
Exercise,  complementary  to  Diet :  an  integral  feature  of  Regimen, 

—  Comparison  between  Muscular  and  Mental, 

—  Compulsory,  difficulties  as  to, 

—  In  relation  to  Industrial  Occupations, 

—  —  Recreation, 

—  Systematised,  Open-air, 

Experts,  Professional,  regular  or  occasional  assistance  of, 

—  Medical  Jurists, 
— ■  Obstetricians, 

—  Psychologists,  ... 

—  '  Surgeons, 

—  Compaiison  between  the  system  of  Profes- 

sional Experts  and  that  of  Consulting 
Medical  Officers,  ... 

—  Co-operation  of  Surgeons  and  Physicians 

of  Perth,  ... 

—  —      Family  Medical  Attendants, 

—  —      Professional  Consultants  spe- 

cially  appointed, 

Food,  Chemical  composition  of  ordinary  articles  of,  ... 

—  Different  results  of  Analysis, 

~  .„  Errors  of  older  Analysts,  ... 

—  Classification  of  Constituents  of, 

—  I.  Nitrogenous  Constituents,       ..  '",  \"m 

—  —   Not  necessarily  Nutritious:  Gelatigen- 

ous  series  of  Foods, 

—  —   As  Calorifacients,  ... 

—  II.  Carboniferous  Constituents,  ... 

TTT  _„.■—,        Starchy  series  of  Foods,  ...  "! 

—  III.  Mineral  Constituents. 

—  IV.  "Water,      ...  ...  ['[ 

—  Liebig's  Theory  of, 

—  Proportion  of  Solid  Nutriment  in,  !.'! 

—  Standard  Table  showing, 

—  Proportion  of  Animal  and  Vegetable  Nutriment 

—  Animal  and  Vegetable  Foods  mutually  sub- 

stitutional. .. 


Roport, 

Appondix 

PAOE. 

PAOE. 

50,  U 

24,  25 

36,  74 

46,'  63 

37 

35 

21 

48,  72 

44 

28 

35,  59 

35,  59 

35 

35 

35 

73 

71 

37 

43 

54 

63 

60 

62 

20 

70  " 

64 

66 

65 

... 

65 

65,  68 

65 

10 

13 

12 

13 

12 

13 

12 
13 

13 

29.  55 
29 
29 
34 
32 

32,  58 
34 
33 
58 

33,  57 
34 
34 

29,34 

30,  31 

53 

K1 


iv. 


CONTENTS. 


Report. 


Food  :  Proportion  of  Animal  and  Vegetable  Nutriment,  ... 

—  Comparisons  between  purely  Animal,  purely 

Vegetable,  and  mixed  Foods,... 

—  Proportion  of  Nitrogenous  aDd  Carboniferous  Nutriment, 
_  —       Nitrogenous    and   Carboniferous  Foods 

mutually  substitutional, 

Digestibility  of,     ...         ■••         ■••  ■  .,  •■; 

_  —         in  relation  to  comparative  purity  and 

— ,  fiueness, 
_            _            _  Bulk, 
      mechanical  quality,  ... 

—  Expensivoness  of,  in  relation  to  FitnesB,  Nutritive 

Power,  &c,  ... 

—  Foods-proper  or  necessary,  ...  ... 

—  —  Accessory,  ( Vide  Dietetic  Medioines), ... 

—  In  relation  to  Work, 

—  Intermixture,  necessity  for, 

—  Conventional  combinations,  ... 

—  Loss  by  waste  and  Burplusage, 

—  Mode  of  Serving,  ... 

—  Nutritive  value  of,  Estimation  of,  ...  ;■• 
  —         BifBoulties  in, 

—  Peculiarities  of,  among  the  Insane,  ... 

—  Physiological  action  of, 

~Vi<tiKu&lat,  Diet,  Dietaries,  Dietetio  Medicines,  Appetite. 
Furniture  and  Furnishings,  additions  to  and  renewals  or,  ... 
_  Galleries,  Parlours,  and  Bedrooms,       ,  — 
  Kamptulicon, 

_  Matting  and  Carpeting,      ...  ••• 

Table  Furnishings-(Cutlery,  Crockery,  Glass- 
ware, &c),  ... 
General  changes  in  population  during  1862-3, 
Hand-worker,  peculiarities  of  Diet,       _  ... 

  Comparison  with  the  Brain-worker, 

Idiosyncrasies,  in  relation  to  Diet,  ...  ••• 

y  _        in  Animals,  in  their  bearings  on  those  of  Man, 
Idle,  proportion  of  the,  ... 
Improvements  or  alterations, 

_  Annual  expenditure  on,  ...         -••  — 

  Contemplated,  ... 

_  Executed,  or  in  Progress, 

  —     Farm-yard  enclosure, 

  General  Drainage  operations, 

_  —     Greenhouse,     Forcing  Frames, 

Water-tank,  ...  »•• 

_    North  Airing  Courts,  ... 

    North  Entrance, ... 

_  _  Ornamental  Terrace, 

—     Outhouses,  Work-shops,  and  Store- 
houses,      ...         ■■■       ,  ••• 
_  —     Ventilation  of  Floors  of  Galleries, 

_  _     Ventilating  Tower, 

    Water-closets  and  Sewers, 

  —     West  Airing  Court, 

_  Modernisation  of  interior  of  building,  .. 

Individual,  Peculiarities  of  the,  in  relation  to  Diet  and  Diges 

Individu'aliBation'as  a  Principle  ofDietetic  Treatment, 
Industrial  operajon^...^  ^  ^  ft  ffipBj  ;.; 

  Millinery  department,  &o., 

  Workshops, 


Appendix 


53 
47,  50 

60 
54 

33,52 

51 
33,52 

52,  71 
35 
59 
41 
54,  55 
55 
52 
58 
29 
36 
63 
32 
56 

18 
18 
18 
18 

19,  20 

7 

66 

66 

69 

69 

69 

14 

14 

14 

14 

16 
16,  18 

17 
15 
15 
15 

17 
16 
15 
18 
16 
14 

59,67 
60,  71 
18 
18 


25 


CONTENTS. 


Industrial  operations :  number  of  Patients  industrially  employed 

—  "Value  of  their  labour, 
Meat,  Chemical  Composition  of,  ... 

—  Comparison  of  Lean  and  Fat, 

—  Cooking  of, 

—  Substitution  of,  for  Bread,  ... 
Mental  Labour  in  relation  to  Diet, 

—  as  a  Waster  of  Tissue, 
Mental  Anxiety  in  relation  to  Digestion,  ... 
Mortality,  (Vide  Deaths,) 

Muscular  Hyperactivity  as  a  feature  of  Insanity,  ... 

—  As  contrasted  with  Mental  Labour  or  Exercise, 

—  Labour  as  a  Waster  of  Tissue, 

Nervous  Organisation,  quality  of,  as  modifying  Digestion,  ... 

—  Energy,  depression  or  vitiation  of,  as  a  Cause  of  Diges- 

tive Incapacity, 

—  _     Irritability,  prevalent,  in  relation  to  Diet, 
Nutriment,  Minimum  necessary  for  Sustenance  of  Life, 

—  Average  Daily  Consumpt  by  healthy  Adult, 

—  Sufficiency  by  excess, 

—  Waste  of,  by  defective  Cookery, 

Vide  Food,  and  Diet. 
Nutritiveness,  qualities  constituting, 

—  As  modified  by  Cookery, 

—  Fallacious, 

Vide  Diet,  Food. 

Obituary  Table,  (Vide  Deaths,)  

Occupation  (or  Labour)  in  relation  to  Diet,  (Vide  Work,)  ... 
Ornamentation  or  Decoration,  by  Flowers, 

—  —  Mantel-piece  Furnishings, ... 

—  —  Pictmes,  Statuettes,  Vases,  &c, 

—  —  Wardian  Cases,  ... 
Overfeeding,  dangers  of  and  from, 

—  Disease  produced  by, 
Pathological  Lesions  in  the  Insane, 
Physical  Complications  of  Insanity, 

—  Frequency  of  Physical  Infirmity  or  depraved 

conditions  of  Health  or  Vitality, 

—  Parallelism  between  the  Inmates  of  a  Lunatic 

Asylum  and  those  of  a  General  Hospital  or 
Infirmary, 

—  Prevalent  Diseases  of  the  Insane, 
Physiological  requirements  of  system  as  to  Food,    ...  ... 

—  Modifications  by  Disease — mental  and  bodily,  ... 

—  —  Exeroise, 

—  Idiosyncrasy,  Habits,  &o., 

t,    —  —  Occupation,... 

Recoveries, 

—  in  relation  to  Age  and  Sex,  Married  Stated  &o„  ... 

—  Duration  of  Insanity  prior  to  admission, 

—  —  Treatment, 

_    —  ,    .       —  Form  or  Phate  of  Insanity,  ... 
Removals,  improved, 

—  unimproved,  ... 

—  on  Probation, ... 

Salubrity  of  Institution  improved  by  Drainage  and  other 

operations,  ... 
Season  and  temperature  in  relation  to  Diet, 
Sedentary  occupations    —  — 
Superannuation  allowances,  their  justice  and  policy 

Act  of  Ireland,  its  operation  in  Irish  Asylums, 
Opinion  of  Lunacy  Commissioners  for 
Ireland,... 


Report. 

Appendix 

FADE. 

PAQE. 

68 

9 

— 

10 

31,  65 

55 

67 

54 

... 

66 

66 

... 

63 

9 

4 

65 

... 

66 

66 

... 

69 

62 

70 

... 

46 

46 

47,  74 

... 

57 

•  *« 

48,  72 

... 

56 

58 

... 

4 

65 

17 

19 

19 

19 

... 

72 

51 

4 

60,  62 

8 

60,  62 

41 

/!1  CO 
tU,  X}& 

An 
49 

8 

bU 
64 

... 

48,  69 

49,  65 

... 

8 

"o 

... 

3 

3 

... 

3 

9 

3 

9 

9 

... 

16 

56 

68 

26,  28 

27 

28 

n. 


CONTENTS. 


Report. 


Superannuation,  Extension  of,  to  Sootoh  Asylums,  ...  .. 

  Present  defeots  of  Scotch  Lunacy  Statutes 

as  compared  with  those  of  Ireland  and 
England,  ... 
—  In  English  Asylums, 

Surgical  emergencies, 

—  Operations,       ...     _     ...  •■• 
  Instruments  and  appliances, 

(Vide  Experts.) 

Tabulation  of  Publio  Dietaries,  present  unsatisfactory  mode  of, 

  Improved  Bcbeme  for, 

Transfers  from  Asylums  and  Poorhouses,  ... 

—  to        Do.  Do    

Water,  quality  of,  in  relation  to  Cookery  and  Diet, 

Work  as  a  feature  of  Treatment, ... 

—  in  relation  to  Food,  ...         ...  ••■ 

—  Muscular  or  Mechanical  contrasted  with  Mental, 


FACE. 

27 


26 
27 
11 
12 
11 

28 
73 

8 

9 

57 
41,  68 
41 
66 


REPORT  OF  PHYSICIAN 

FOE,  THE  YEAR  1  862-3. 


OM  the  circumstance  that  the  mcoming  and  outgoing  patients,—  General  changes 

admissions  on  the  one  hand,  and  the  discharges,  removals,  and in  i>0Pulation- 
aths,  on  the  other,— during  the  bygone  year  have  nearly  balanced 
h  other,  our  population  stands  very  much  in  statu  quo  as  compared 
th  the  previous  year,— the  actual  figures  being  180  patients  this,  as 
nntrasted  with  178  last,  year. 

The  principal  changes  in  the  said  population  during  the  year 
62-3  may  be  concisely  stated  thus.  At  the  date  of  last  annual 
eting,  there  were  in  the  Institution  178  residents,  85  males  and  93 
ales.  To  these  have  to  be  added,  in  the  course  of  the  year  that 
since  elapsed,  47  admissions,  24  males  and  23  females;  making 
total  number  of  inmates  during  the  past  year  225,  109  males  and 
<6  females.  From  this  total  fall  to  be  substracted  30  discharges  and 
movals,  16  males  and  14  females;  and  15  deaths,  6  males  and  9 
aaales.  The  items  of  the  discharges  and  removals  were  1 5  recoveries, 
males  and  8  females;  9  discharges  or  removals  improved,  6  males 
3  3  females;  and  6  unimproved,  3  of  either  sex.  There  are  thus 
111  left  resident  180  patients,  87  males  and  93  females. 

or  bv'lf  *1f  °m  dUlDg  ^  ^  ^  6XCeed  th°Se  °f  the  Previ0US  a**— 
by  U-    iheir  numbers  have,  however,  as  usual  been  Hmited  or 

iermined  by  the  vacancies  created  by  discharges,  removals,  and 

aths,  as  well  as  by  the  amount  of  available  space  depending  on  varia- 

nns  in  the  numbers  of  the  non-pauper  classes  of  patients.  Though 

m  fame  to  time,  to  a  certain  extent  relieved  by  the  transfer  to  other  Limitation  by 

lums  at  the  instance  of  the  Directors,  of  considerable  numbers  of 

uurable  paupers,  as  well  as  by  the  more  ordinary  changes  in  our 

Ration   the  overcrowded  condition  of  the  Establishment,  of  which 

hhave  had  cause  to  complain,  more  especially  during  the  last  five  years, 

.  never  been  materially  diminished ;  for,  almost  as  speedily  as  vacancies 

ee  been  created  or  relief  obtained  by  the  measures  or  causes  above- 
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Rofusals  of  ad- 
mission. 


Transfers  f  rom 
Asylums  and 
Poor-houses, 


Relative  propor 
tion  of  curable 
and  incurable. 


Recoveries, 


mentioned,  the  said  vacancies  have  been  filled  up  by  fresh,  clamant 
cases — thus  ever  necessitating  fresh  sources  or  modes  of  relief.  The 
extent  to  which  our  accommodation  and  resources  have  proved  inade- 
quate to  the  wants— of  the  district  mainly— may  be  gathered  from 
the  number  of  refusals  of  admission  in  1862,  which  amounted  to  20, 
3  in  private  and  17  in  pauper  cases.  During  the  last  four  years 
there  has  been  an  average  annual  refusal  of  admission  in  20  cases,  4 
being  private  or  non-pauper,  and  16  pauper  patients.  From  the  evils 
of  overcrowding,  of  deficient  accommodation,  of  inability  to  meet  the 
demand  constantly  made  on  our  resources,  we  have  at  length,  however, 
the  definite  prospect  of  speedy  relief  in  the  approaching  completion 
and  opening  of  the  Perth  District  Asylum  for  paupers  at  Murthly,  to 
which  our  entire  pauper  population,  amounting  to  an  average  of  100 
patients,  60  of  either  sex,  will  be  drafted  probably  during  the  spring 
or  summer  of  1864. 

Several  of  the  admissions  were  patients  transferred  from  other 
asylums  or  from  poor-houses ;  and  these  for  the  most  part  fall  to  be  added 
to  our  yearly  increasing  accumulation  of  incurables,— the  class  which 
impedes  and  clogs  all  the  curative  machinery  of  an  hospital,  which 
ought  to  be  devoted  to  active  treatment,— the  class  which  is  gradually, 
but  inevitably,  causing  the  degeneracy  of  all  our  public  hospitals  for  the 
insane  into  mere  receptacles  or  retreats  for  the  hopeless.  Of  our 
present  population  there  is  an  average  of  only  from  5  to  8  per 
cent,  of  the  males,  and  from  20  to  25  per  cent,  of  the  females,  or  from 
15  to  20  per  cent,  of  both  sexes,  that  can  be  considered  curable. 
Under  this  category  we  include  such  cases  as  have  a  prospect  of  ulti- 
mate and  permanent  recovery;  along  with  those  in  which  we  can  only 
expect  intermissions  of  sanity,  or  temporary  and  intermittent  recovery. 
These  two  classes  of  cases  are,  however,  mostly  recent  admissions,  to 
which  we  give  the  benefit  of  the  most  favourable  prognosis  m  the 
absence  of  a  sufficiently  long  acquaintance  with  the  patients  to  war- 
rant or  enable  us  to  predicate  otherwise  or  more  confidently.  In  aU 
likelihood,  as  we  have  had  occasion  to  indicate  in  a  previous  report, 
the  proportion  of  the  whole  population  at  any  given  period  resident 
that  will  really  recover  satisfactorily  does  not  exceed>e  per  cent. 

The  Recoveries  do  not  bulk  very  largely  in  proportion  to  the 
admissions,  or  to  the  number  of  residents.  But  this  arises,  on  the  one 
hand  from  a  disposition  to  under,  rather  than  over-estimate  the  num- 
ber of  recoveries;  and,  on  the  other,  from  the  class  of  entrants  and 
residents,  a  large  proportion  of  whom,  as  has  been  already  pointed 
out  are  incurable  cases.  To  the  tabulated  number  of  recoveries, 
however,  may  perhaps  be  legitimately  added  certain  patients  discharged 
^proved,  whose  recovery,  in  progress  at  the  period  of  discharge,  has 
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probably  since  been  completed  or  consolidated.    With  one  exception, 
all  the  patients  discharged  recovered  would  appear  to  have  in  reality 
recovered,  so  far  as  this  can  be  judged  of  by  the  experience  of  a  few 
months  subsequent  to  discharge.     Fully  recognizing,  however,  the 
difficulty  of  determining,  and  the  danger  of  certifying,  the  reality  or  per- 
manence— the  quality  or  degree  of  a  recovery,  we  are,  and  have  been, 
in  the  habit  of  discharging  all  apparently  recovered  cases,  whether 
private  or  pauper,  as  on  probation,  the  probation  period  varying  with  removals" 
the  means  or  exigencies  of  the  patient,  and  his  relatives  or  guardians. 
In  all  cases  supervision  and  care  are  recommended  for  a  time :  and  in 
individual  instances  it  is  in  addition  counselled  that,  as  a  tentative  or 
experimental  measure,  as  well  as  a  means  of  establishing  the  recovery 
and  improving  the  physique,  the  patient  should  travel;  visit  distant 
friends;  indulge  in  a  fallow  idleness;  resume  customary  occupations 
to  a  limited  extent,  or  entirely  alter  these  or  their  scene;  give  up 
former  residences  or  practices;   or  act  upon  and  carry  out  a  more 
specific  scheme  of  future  self  treatment. 

Of  the  patients  discharged  or  removed  improved  three  were  Removals 
removed  on  probation  at  our  instance  or  suggestion,  in  order  that  theyimproTed- 
might  have  the  benefit  of  the  crucial  test  of  free  family  country 
life;  while  the  remainder  were  removed  by  their  relatives,  in  some 
cases  with  our  sanction  to  probation  removal,  in  others  in  opposition 
to,  or  m  despite  of,  our  opinion  and  advice.    Of  the  patients  discharged 
or  removed  ^improved,  three  paupers  were  transferred  by  the  Paro- 
chial Board  of  Perth  to  the  recently  opened  lunatic  wards  of  the  Perth  Staged 
Poor-house,  where  we  have  since  visited  them,  and  where  they  seem 
i  comfortably  treated  and  weU  cared  for.    Two  paupers  were  transferred 
to  the  Montrose  Asylum  by  Parochial  Boards  of  distant  parishes  at?aD6fera<0 
the  stance  of  the  Directors  of  this  Institution,  in  order  to  assist 
:relievmg  forthe  time  our  over-crowded  condition,  consequent  on  or 
I  produced  by  the  sudden  influx  of  cases,  that  could  not,  from  the 
.nature  of  their  claims  on  our  accommodation,  be  refused  The 

™agdre: was  a  removal  hy  relatives  in  direct  to 

As  contrasted  with  the  mortality  of  the  previous  year,  which  was 
unusually  smaU,  that  of  1862-3  has  been  unusually  krge  larler 

IThere  has  been  no  devastating  ep^ict 

rreached  comparative  age,  and  from  certain  exceptional  causes  whth 
-occasionalhy  operate  notwithstanding  every  precaution  to  guard  alt st 
^them.    The  Institution  has  now  reached  such  an  age_36  years-tha 
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Accumulation  of  its  earlier  entrants,  most  of  whom  were  in  the  vigour  of  life  on 
infirm.  admission,  have  reached,  while  some  have  passed,  the  average  span 

of  human  existence;  and  their  demise  in  the  natural  cycle  of  life's 
changes  was  to  be  looked  for,  as  the  simple  result  of  senility  and 
the  diseases  or  affections  to  which  it  is  incident.  Two  deaths  were  those 
of  patients  over  70  years  of  age;  while  other  five  patients  were  between 
60  and  70  years  old  at  the  time  of  decease.  One  patient  had  been 
nearly  35  years  a  resident  in  the  Institution;  a  second,  32  years;  and 
a  third,  26  years.  In  all  of  these  cases  death  was  mainly  attributable 
to  age;  and  in  all  death  would  probably  have  occurred  at  a  much 
earlier  period  out  of  an  asylum. 
Physical  compH-  Several  patients  were  admitted  labouring  under  physical  complica- 
ex'i'atent  diseases  ^ori  or  diseases  of  such  a  character,  or  to  such  degree  or  extent,  that 
death  resulted  from  these  pre-existing  affections  within  various  short 
periods  after  admission:  in  two  cases  within  seven  days;  in  other  two 
within  ten ;  in  a  fifth  within  six  weeks;  in  a  sixth  within  two  and  a-half 
months;  in  a  seventh  within  seven,  and  in  two  others  within  nine 
months.  In  most  of  these  cases  the  physical  diseases  were  so  serious 
and  frequently  so  complicated  that  recovery  therefrom  was  almost  or 
altogether  impossible;  and  all  that  could  be  effected  by  medical  science 
and  art  was  to  prolong  life,  in  some  instances  for  months  or  weeks,  by 
careful  nursing,  and  the  administration  of  nutrients  and  stimulants. 
In  one  case  there  was  a  combination  of  vertebral  caries,  empyema, 
heart  disease,  and  a  cut-throat  wound;  in  a  second  strangulated 
femoral  hernia,  with  acute  enteritis  therefrom  resulting,  was 
associated  with  broncho-pneumonia;  in  a  third  acute  gastro-enteritis 
was  the  result  of  a  dissolute  or  intemperate  life ;  in  a  fourth  a  malig- 
nant umbilical  tumour,  deeply  rooted  in  the  abdomen,  and  also 
associated  with  malignant  mesenteric  and  other  abdominal  tumours, 
co-existed  with  apoplexy;  in  a  fifth  extensive  valvular  and  other 
organic  disease  of  the  heart  co-existed  with  pneumonia;  while  in  a 
sixth  there  was  extensive  tubercular  disease  of  the  lungs,  intestines, 
and  other  viscera,  which  had  reduced  the  patient  to  a  state  of  extreme 
emaciation  and  debility  prior  to  admission.  In  other  cases,  again,  the 
exhaustion  of  mania,  acute  or  chronic,  was  super-added  to  that  of 
senility.  We  cannot  afford  space  to  go  into  pathological  detail,  and 
must  therefore  refer  for  further  particulars  to  our  Obituary  tables 
contained  in  the  appendix  to  this  report. 

The  permissive  clause  contained  in  the  regulations   for  the 
^Safex-  guidance  of  the  Physician,  conferring  on  him  the  power,  at  his  discre- 
tes.111 Bpedal  tion,  of  availing  himself,  in  difficult  or  special  cases,— mostly  of  a 
surgical  nature,— of  the  assistance  of  experts  or  specialists  from  what 
quarter  and  of  what  character  soever  he  may  deem  fit,  has  proved  a- 
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most  valuable  one.    For  months  or  even  years  no  accident  may  occur, 
no  emergency  arise,  no  patient  require  such  extraneous  assistance. 
But  suddenly  contingencies  occur,  and  they  occur  generally  in  groups 
or  series,  for  which  the  ordinary  resources  of  the  Institution  are 
inadequate,  and  in  which  the  promptest  assistance  of  the  highest 
authorities  readily  accessible  is  indispensable.    So  seldom  do  casualties 
occur  requiring — for  instance — operative  interference  that  it  is  prob- 
ably undesirable  and  unnecessary  that  an  hospital  for  the  insane 
:  should  possess  itself  of  a  complete  set  of  surgical  apparatus  or  instru- 
ments, which  would  imply  a  very  heavy  expenditure,  and  would 
1  probably  be  providing  for  contingencies  which  will  never  happen,  or 
1  laying  in  a  stock  of  appliances  which,  when  in  the  course  of  years 
:  required,  will  be  found  antiquated  and  unsuitable.     It  would  be  SuTP'cal  . 
t  equally  inexpedient,  however,  to  be  altogether  unprovided  with  a  6mergeno'efl, 
ccertain  kind  and  amount  of  surgical  necessaries,  even  with  this  valu- 
able permissive  power  as  to  the  assistance  of  professional  experts. 
]  Emergencies  occasionally  occur  of  such  a  character  that  there  is  no 
ttime  to  call  in  extraneous  aid,  or  that  it  is  unnecessary  or  inexpedient 
tto  do  so;— in  which  case  the  resident  medical  staff  is  called  upon  for 
immediate,  unhesitating  action.     In  order  to  provide  for  actual 
ssurgical  wants,  we  have  found  it  necessary  to  provide  within  a  few- 
Tears  such  apparatus  or  instruments  as  trocars  and   canulas  for  W^9' 
[hydrocele j  tracheotomy  tubes;    probangs  and  throat  forceps:  sets 
iof  catheters,  of  tooth  forceps,  of  operating  bistouries;  stomach  pumps 
.and  enema  apparatus  of  various  kinds;  syringe  for  the  subcutaneous 
injection  of  narcotics;  trusses  for  hernias;  splints,  <fcc.    The  isola- 
tion of  an  asylum  practitioner;  his  exclusion  from  all  means  of  main- 
taining a  manual  expertness  in  such  practical  arts  as  surgery  or 
•  obstetncs-or  such  specialities  as  ocular  or  aural  science:  his  devotion 
tto  his  own  peculiar  duties,  which  consist  largely  of  mere  clerk's  work, 
oof  drudgery  of  the  most  harassing  and  absorbing  kind :  the  dissipation 
of      time  and  energies  by  administrative  occupations,  render  it  not 
■  only  impossible  that  he  can  be  an  courant  with  modern  progress  in 
purely  professional  matters,  but  lead  to  the  actual  loss  of  his  former 
^bility  op  acquirements  as  a  surgeon,  an  obstetrician,  an  oculist 
urist  or  dentist.    It  is  not,  therefore,  to  be  expected  that,  whue 
perfecting  his  experience  and  ability  as  an  alieniste,  as  an  asylum 
ohys  cian  he  should  possess  all  the  qualifications  and  discharge  with 
hual  efficiency  all  the  functions  of  a  surgical  or  obstetric  operator 
ftfar,  indeed,  is  i  desirable,  for  many  reasons  and  in  many  aspects  of 
Ihe  question  that  he  should  do  so.    Especially  in  the  case  of  female 
complaints,  where  manual  palpation  or  visual  inspection,-where  the 
k»  of  the  speculum,  or  other  vaginal  or  uterine  appliances  or  instru 
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ments  are  called  for,  do  we  deem  it  undesirable  that  examination 
should  be  made,  or  treatment  of  a  surgical  nature  carried  out,  by  the 
resident  medical  staff.    And  yet  there  is  every  reason  to  believe  that  a 
large  amount  of  nervous  and  cerebral  irritat  ion  and  disturbance  in  female 
patients  results  from  remediable  uterine  disorders, — disorders  requiring 
the  use  of  the  speculum,  pessary,  sound  and  bougie.    We  hold  strong 
convictions  that  such  disorders  are  uot  attended  to  in  hospitals  for  the 
insane  to  the  extent  that  is  desirable,  on  account  of  the  obstacles  to 
treatment  by  the  resident  medical  staff;  a  state  of  things  that  admits 
of  easy  remedy  by  the  occasional  or  regular  assistance  of  obstetric 
experts.    There  is  no  reason  why  an  hospital  for  the  insane  should  not 
be  on  an  equal  footing  with  general  hospitals  in  regard  to  the  advan- 
tages of  the  periodical  or  occasional  assistance  of  the  most  distinguished 
professional  experts,  in  addition  to  the  constant  and  regular  services  of 
a  resident  medical  staff.    In  hospitals  for  the  insane  there  are  frequently, 
if  not  always,  patients  labouring  under  every  form  of  physical  disease; 
which  physical  disease  in  them  is  not  only  generally  a  source  or  cause 
of  aggravation  of  the  mental  disorder,  but  is  by  the  latter  rendered  all 
the  more  complex,  insidious,  and  difficult  of  detection  and  treatment. 
Nor  is  it  possible  that  either  patients,  their  friends  or  the  public  can 
have  equal  confidence  in  an  asylum  physician  as  a  alieniste,  a  surgeon, 
an  accoucheur,  a  dentist,  an  oculist,  and  an  aurist.    At  all  events 
experience  tells  us  that  the  best  means  of  creating  confidence  and 
producing  satisfaction  in  all  emergencies  not  of  the  most  ordinary 
kind  is  to  confine  ourselves  to  the  strict  duties  of  our  department,  and 
to  hand  over  all  difficult  or  unusual  surgical  cases  to  a  skilful  surgeon; 
uterine  cases  to  an  obstetrician;  dental  cases  to  a  dentist,  and  other 
cases  to  their  respective  specialists. 

Practically  during  the  last  five  years,  it  has  seldom  been  necessary 
to  call  in  extraneous  surgical  aid,  the  only  kind  of  special  professional 
assistance  that  has  yet  been  had  recourse  to.  But  there  have  been 
several  casualties,  involving  immediate  or  imminent  danger  to  life,  the 
majority  of  which  unfortunately  proved  fatal,  requiring  the  promptest 
and  most  vigorous  treatment,  demanding  operative  interference,  or  at. 
some  stage  threatening  to  do  so;  in  which  the  assistance  of  experienced 
surgeons  from  Perth  was  at  once  sought  for  and  promptly  afforded. 
Such  causalties  include  several  strangulated  or  complicated  hernias; 
complicated  hydrocele;  fractures  of  the  cranium,  clavicle,  &c;  acute 
laryngitis;  articular  and  osseous  caries;  suspected  dislocations  or  frac- 
tures; severe  bruises  leading  to  phlebitis;  or  other  surgical  injuries 
or  affections  of  a  serious  character.  We  would  here  acknowledge, 
with  gratitude  and  pleasure,  the  skill  and  courtesy,  the  promptitude 
and  attention  of  Drs  Fraser  Thomson  and  Christie,  surgeons  to  the 
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City  and  County  Infirmary,  Perth,  and  of  Drs  Stirling  and  White, 
surgeon  and  physician  in  Perth  respectively,  in  several  anxious  and 
dangerous  or  fatal  cases  in  which  their  assistance  was  of  most  material 
or  important  service.  We  have  not  yet  had  occasion,  nor  deemed  it 
expedient,  to  call  in  the  assist  ance  of  the  highest  class  of  experts  from 
Edinburgh  or  other  University  towns ;  but  the  permissive  clause  to 
which  we  have  alluded  imposes  no  restriction  as  to  source,  remunera- 
tion, or  character  of  the  extraneous  surgical  assistance  of  which  we  may 
deem  it  necessary  to  avail  ourselves.  This  liberal  and  practically 
unlimited  permissive  power  has  been,  and  is,  the  source  of  very  great 
comfort  and  satisfaction  to  us;  experience,  however,  indicates  that  it 
should  not  be  restricted  to  merely  surgical  or  medical  assistance,  but 
should  embrace  every  species  of  professional  aid. 

Five  years' experience  enables  us  confidents  to  assert  that  theContrastbetweon 

  i  i         n  , .  .  „  J  system  of  Profes- 

modern  plan  of  securing  the  services  of  scientific  experts  in  cases  0f  Bionai  Experts 
difficulty  possesses  great  advantages  over  the  old  system,  now  universe  MedicaT"1 
sally  being  given  up,  of  fixed  and  salaried  consulting  physicians  or0fficera " 
surgeons.    Firstly,  the  modern  system  is  infinitely  more  economical. 
The  expert  is  paid  the  usual  consultant  fee,  or  such  fee  as  seems 
proportionate  to  the  nature  of  his  special  service.    His  assistance  is 
required  only  in  rare  exceptional  cases;  hence  the  expenditure  of  a  few 
I  guineas  per  annum  represents  the  maximum  average  outlay.  Under  the 
i  old  system  the  consulting  medical  officer  drew  a  large  salary  for  services, 
which  were  generally  merely  nominal,  inasmuch  as  no  emergency  or 
difficulty  really  calling  for  aid  or  advice  might  happen  in  the  course 
■  of  a  year.    Secondly,  it  is  infinitely  more  satisfactory  to  all  parties,-  ta^Xmo?" 
to  the  Asylum  authorities,  the  patients  and  their  relatives  or  guar-system- 
<dians,  and  the  public  alike.    Under  the  modern  system  advantage  is 
(taken  of  the  knowledge  and  experience  of  the  highest  authorities  in  the 
; several  departments  of  medicine  and  surgery;  while  under  the  old,  the 
(consulting  medical  officer  was  usually  a  general  practitioner,  specially 
s  skilled  in  no  particular  department  of  his  profession,  whose  services  in 
ia  difficulty,  were  too  often  more  nominal  than  real.    Another  phase 
,or  aspect  of  this  subject  is,  that  we  give  every  encouragement  to  the&XSS 
visits  or  consultations  of  the  usual  family  medical  attendants  of attemiante- 
I  patients,  or  of  physicians  or  surgeons  specially  selected  by  their  rela- 
tes or  guardian,    A  thir,  ks8  q{  ^  ^  .^.^ 

iat  law  affecting  personal  hberty,  property,  or  wills,  in  which  it  is  Ex"orts  in  les'a 
rnecessary  to  possess  a  variety  of  opinion  as  to  the  physical  state,  or"8"' 
■bearings  of  disease,  as  well  as  to  the  sanity  or  insanity  of  the  indivi- 
dual; and  m  certain  cases  of  this  class  we  have  had  the  advantage  of 
[personal  visits  by,  and  the  personal  opinions  of,  all  the  highest  autho- 
mties,— psychological,  medical,  surgical,  obstetrical,— in  Scotland. 
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Modernization  of        The  Directors  have  ever  been  desirous  that  the  Institution  should 

tlio  Institution.  ,  , 

be  wanting  in  no  modern  appliances  or  appurtenances,  in  no  conditions, 
advantages  or  possessions  that  can  in  any  way  or  measure  contribute 
to  its  efficiency  as  a  curative  hospital,  or  as  a  comfortable  homely 
retreat  for  the  insane  of  the  middle  classes ;  that  can  enable  it  to  com- 
pete with  the  best  institutions  of  its  class,  or  with  asylums,  public  or 
private  of  all  kinds,  throughout  the  kingdom.  They  have  accordingly 
long  had  under  contemplation  certain  classes  of  improvements  or 
alterations,  which  are  necessary  to  put  an  Institution,  whose  age 
exceeds  by  upwards  of  10  years  a  quarter  of  a  century,  on  a  par  with 
the  most  modern  erections  of  its  kind.  It  is  their  intention  to  fit  it 
up  in  accordance  with  the  views  of  the  best  authorities,  with  the 
ai°torau'ons.ted  most  recent  advances  in  science;  to  supply  it  with  the  most  approved 
products  of  modern  art;  in  a  word,  thoroughly  to  modernise  it  by 
providing  all  the  arrangements  most  suitable  for  its  special  ends  or 
aims.  Hitherto  many  of  these  alterations  have  been  rendered  impos- 
sible by  the  perennially  over-crowded  state  of  the  building,  which  has 
put  it  out  of  our  power  to  empty  at  any  given  time  a  whole  gallery 
or  department,  so  as  to  enable  structural  changes  to  be  made,  or  even 
minor  improvements,  such  as  painting  and  papering,  to  be  carried  out. 
Not  only  would  operations  in  densely  crowded  wards,  occupied  day 
and  night,  be  annoying  to  the  tradesman,  who  could  not,  under 
circumstances  so  unfavourable,  be  expected  to  produce  the  best  class 
of  work;  but  they  would  be  dangerous,  or  sources  of  danger  and 
irritation,  to  the  patients,  and  on  this  ground  alone  they  have  been 
hitherto  abstained  from.  The  opening  of  the  Murthly  Asylum  will, 
however,  put  an  end  to  any  further  delay;  and  advantage  will  at 
once  be  taken  of  the  reduction  of  our  population  to  a  minimum, — an 
opportunity  that  may  never  again  occur, — by  the  exodus  of  our  paupers, 
forthwith  to  carry  out  the  repairs  so  necessary  or  desirable. 

Alterations  There  are,  however,  certain  other  classes  of  alterations,  the 

already  executed.  ,  .  .  , 

carrying  out  whereof  are  not  attended  by  the  same  aimculties;  ana 

improvements  of  this  kind  have  been  vigorously  engaged  in,  or 

prosecuted,  to  the  full  extent  of  our  opportunities  and  to  the  full  limit 

of  our  finances.    Annually  a  large  proportion  of  the  profits  of  the 

establishment,  of  the  fund  arising  from  the  excess  of  revenue  or 

income  over  expenditure,  has  been  laid  out  on  stimctural  alterations 

or  minor  improvements;  but  the  extent  and  nature  of  these  alterations 

or  improvements  is  necessarily  limited  by  the  amount  of  the  available 

finances.     Hence  it  is  evident  that  every  desirable  or  essential 

tun? on  improve-  alteration  cannot  be  made,  or  improvement  added,  at  once;  hence  it 

ment8'  becomes  necessary  to  do  one  thing  at  a  time,  selecting  that  which 

appears  for  the  moment  most  important.    The  past  year  has  been 
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characterised  by  an  unusual  extent  of  structural  and  other  alterations, 
mostly  having  a  prospective  reference  to  the  future  of  the  Institution, 
consequent  on  the  removal  of  its  pauper  residents.  The  most  important 
of  these  changes  have  occurred  out  of  doors,  in  connection  with  the  airing 
courts,  pleasure-grounds,  farm-yard,  and  out-houses ;  and  these  alone 
have  necessitated  an  expenditure  of  between  £500  and  £1000.  It  is 
probably  unnecessary  for  us  to  furnish  the  minutise  of  the  improve- 
ments that  have  been  made  during  the  bygone  year  within  or  without 
the  Institution;  but  it  is  perhaps  desirable  that  we  should  give  the 
items  of  those  which,  if  not  the  most  important,  have  been  at  least  the 
most  expensive. 

The  unseemly  ventilating  shaft  or  tower  to  the  north  of  the  tower!ating 
Institution,  which,  so  far  as  concerns  the  purpose  for  which  ostensibly 
it  was  originally  erected,  ventilation,  has  proved  utterly  useless  and 
unnecessary,  and  which  has  served  only  as  a  monument  of  architectural 
folly  and  wasteful  expenditure,  has  been  taken  down;  and  thereby  a 
material  obstacle  to  a  beautiful,  varied,  and  extensive  view  over  the 
lower  plains  of  the  Tay,  with  the  outstretch  of  the  Grampians  on 
either  side  of  classic  Dunkeld,  and  the  Shakspeare-famed  Birnam— has 
been  removed. 

The  two  northern  airing-courts,  divided  by  the  ventilating  tower  Northern  A 
in  question,  whose  high  walls  blocked  up  entirely,  in  relation  at  least  Courts!"1 
•  to  the  lower  northern  galleries  of  the  Institution,— the  most  densely 
1  peopled  in  the  house,— the  panorama  above  referred  to;  courts  which, 
i  from  the  stagnation  of  air  and  moisture  therein  were,  by  the  civil 
i  engineer  employed  to  report  as  to  their  abolition,  denominated,  and 
t  truly  denominated  "Air-tonka;"  which  were  not  only  useless,  but 
■  were  from  their  dark,  sombre  aspect  and  their  unhealthy  atmosphere, 
:a  positive  sanitary  nuisance  to  the  lower  departments  of  the  north 
.end  of  the  building,— have  been  abolished.    Their  site  has  been  con- 
averted  mto  an  open  ornamental  terrace,  commanding  a  magnificent  Ornamental 
mew,  with  a  free  healthy  northern  exposure.    This  terrace  will  be*™0"' 
laid  out  with  flower  parterres  and  walks,  and  ornamented  with  statuary 
and  vases;  and  it  only  requires  a  couple  of  ornamental  fountains  to 
-.render  it  one  of  the  most  attractive  feature8  or  portions  of  our  pleasure 
^grounds.    This  alteration  has  exposed  the  northern  aspect  of  the 
.Institution  m  its  lower  departments,  about  which  there  is  now  a  free 
.circulation  of  light  and  air;  and  this  has  rendered  necessary  certain 
:  minor  changes.     Thus  it  has  been  desirable  to  alter  the  northern  H  H 
entrance,  furnishing  it  with  a  lew  commodious  stair-case.  The^STooor 
windows  of  the  rooms  looking  immediately  out  on  the  terrace  referred 
tto,  which  are  mostly  dormitories,  will  be  provided  with  curtains, 
blinds,  and  other  furnishings,  or  ornaments;  and  these  will  impart 
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to  this  aspect  of  the  house  a  more  clothed  and  comfortable  or  homelike 
appearance  than  it  at  present  possesses. 
Wostoui  Airing         The  westmost  airing-court,  which  has  been  practically  nearly  as 
Court-  useless  and  as  noxious  as  the  northern  ones  just  alluded  to,  has  for 

similar  reasons  been  also  abolished.    We  have  a  superabundance  of 
airing-courts,  which  impart  a  certain  prison-aspect  to  the  main  building 
as  viewed  from  particular  points;   the  disposition  of  the  ground  in 
this  particular  court  is  such  that  it  afforded  little  view,  while  its  high 
walls  rendered  it  damp,  dismal,  and  insalubrious;   moreover,  it  was 
placed  at  such  a  distance  from  the  Institution  that  it  was  impossible 
for  attendants  to  exercise  a  due  supervision  over  its  occupants,  when 
it  was  at  all  used  as  an  airing-ground.    The  abolition  of  this  court 
not  only  enables  us  to  add  a  considerable  area  of  hitherto  useless  space 
to  the  general  garden  ground;  but  it  removes  much  of  the  prison 
appearance  that  has  hitherto  characterized  the  Institution  as  seen  from 
the  westward.    It  permits,  moreover,  a  freer  play  of  air  and  bight  on 
Salubrity  of  in-  the  west  side  of  the  building,  and  this  is  of  itself  a  very  decided  sanitary 
edby^emofa^f  advantage.    The  conversion  of  these  northern  and  western  airing-courts 
waiSf  "by  Drain-  mt°  free  °Pen  spaces,  has  done  much  to  improve  the  sanitary  condition 
age,  &o.  of  tne  iower  departments  of  the  Institution,  those  occupied  mainly  by 

paupers,  those  wherein  we  have  elsewhere  shown*  vitiated  states  of 
health,  ailments  or  diseases,  major  and  minor,  when  they  occur  at  all, 
are  three  times  as  prevalent  as  in  the  higher  portions  of  the  house. 
And  nmch  will  further  be  done  to  add  to  the  dryness,  warmth,  light- 
ness, and  ventilation  of  these  lower  galleries  by  operations  now  hi 
progress  for  draining  more  thoroughly  than  at  present  the  ground 
immediately  round  the  basement  of  the  said  galleries,  and  by  intro- 
ducing free  channels  for  ventilation  under  their  flooring  and  pavement. 
Farm-yard  The  farm  yard — connected  with  the  byres,  stables,  and  piggeries, 

 which  is  situated  contiguous  to,  and  intersects  a  portion  of,  the 

main  walk  round  the  pleasure  grounds,  and  which  has  hitherto  pre- 
sented an  unseemly  sight  to  the  walking  parties  of  patients,  who  are 
constantly  passing  and  repassing  it,  has  been  enclosed  by  a  substantial 
wall,  provided  with  appropriate  and  convenient  gate  and  doorways. 
This  shuts  in  the  farm  yard  department  from  the  general  grounds, 
and  enables  us,  on  the  one  hand,  to  keep  together  the  farm-yard  and 
other  workers,  and,  on  the  other,  to  exclude  rnere  passing  walkers, 
and  above  all,  the  intermeddlers  and  muddlers,— the  mischievous  and 
prying_among  the  latter.  It  has  enabled  us  to  add  to  the  amenities 
of  other  parts  of  the  grounds  by  the  removal  of  an  unsightly  ash-pit, 
or  midden  heap,  and  of  equally  unornamental  masses  or  piles  of  cast- 
away slates,  building  stones,  straw,  gravel,  hay,  firewood,  turnips,  and 
lumber  of  all  kinds. 

*  34th  Annual  Report (1861),  p.  45. 
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An  extensive  range  of  outhouses  lias  been  constructed  with  the  Now  Outhouses, 
stones  resulting  from  the  removal  of  the  ventilating  tower  and  the  workshop"  U"d 
walls  of  the  condemned  airing-courts  before  referred  to;  these  sheds  or 
houses  being  provided  with  fire-places  and  appropriately  lighted. 
They  must  prove  of  great  value  as  supplying  a  species  of  accommoda- 
tion, which  is  not  to  be  found  within  the  Institution  itself,  the  want 
i  of  which  has  been  severely  felt  for  years.    We  allude  to  storehouse 
:  accommodation  for  the  garden  depai-tment ;  for  furniture  not  in  use;  and 
i  for  the  trunks,  boxes,  and  other  belongings  of  patients;  as  wellas  to  work- 
shop accommodation  for  artizans,  such  as  painters,  smiths,  carpenters, 
i  shoemakers,  tailors,  or  basketmakers.    The  purpose  to  which  these 
outhouses  will  be  more  immediately  applied  will  be  that  partly  of 
•  storehouses,  partly  of  workshops.     But  they  are  so  arranged  that,  „ 

,  .  ,  7  J  °  '  contingent  uses. 

:  should  occasion  require  or  contingencies  arise,  they  are  susceptible  of 
I  adaptation  to  several  other  important  purposes.  Their  isolation  from 
tthe  main  building,  for  instance,  would  render  them  most  desirable  as 
i  infirmary  wards  in  the  case  of  necessity  arising  for  separating  the 
I  affected  during  an  epidemic ;  while,  under  more  ordinary  circumstances, 
I  they  might  form  admirable  additional  dormitories.  The  possession  of 
i  reserve  accommodation  of  such  a  kind  and  to  such  an  extent  is  an 
i  advantage  of  no  minor  importance;  an  addition  by  no  means  insigni- 
!  Scant  to  the  resources  of  the  establishment. 

A  greenhouse  and  conservatory,  with  relative  forcing  frames, 
I  potting  house  and  other  appurtenances  have  been  erected  in  the  garden  SJJhS^! 
aat  a  cost  of  about  £200.    This  is  in  itself  an  important  acquisition 
.and  addition  to  the  amenities  of  our  pleasure-grounds;   it  is  already 
[filled  with  a  tasteful  array  of  showy  flowers,  and  it  has  already  become 
«a  favourite  lounge  of  certain  privileged  classes  of  patients  or  individuals. 
But  its  principal  use,— the  object  for  which  it  was  mainly  constructed, 
— is  to  supply  the  galleries  and  parlours  of  the  Institution  with  a 
constant  succession,  throughout  the  year,  of  ornamental  shrubs  or  Ornamentation 
1  plants;  to  fill  our  Wardian  cases  and  Ferneries;  to  furnish  us  with byFlowers' 
bbouquets;  to  fill  our  vases.    The  experience  of  the  past  10  years  has 
-shown  us  that  there  are  few  ornaments  so  useful  and  economical,  so 
harmless  and  acceptable,  so  weU  calculated  to  awaken  a  love  or  admira- 
ttion  of  nature's  works,  to  bestow  habits  of  orderliness  and  carefulness 
—as  flowers.    The  gardener's  tank  or  cistern,  which  has  hitherto  stood  ^ 
open  at  a  corner  of  portion  of  the  main  walk  round  the  grounds,  and 
hich  presented  inviting  facilities  for  suicide  by  submersion,  has  been 
emoved  to  the  neighbourhood  of  tie  greenhouse,  and  covered  with  a 
:cure  iron  grating.    This  removes  all  source  of  danger,  while  it  does 
ot  impair  the  usefulness  of  the  tank,  which  is  represented  as  depending 
n  the  aeration  of  the  water. 


1  Water-tank. 
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Industrial  opera' 
tions  in  Garden 
and  Grounds. 


Improvement  of 
Wator-Closets. 


Drainage  opera- 
tions. 


Additional  and 
improved  fur- 
nishings. 


Matting  and 
cai^petiDg. 


Kamptulicon. 


Furniture. 


The  extensive  changes  in  the  grounds  above  recorded,  have 
been,  to  a  great  extent,  executed  or  effected  by  the  patients,  whose 
work  has  embraced  taking  down  walls,  wheeling  rubbish  and  masons' 
materials,  trenching  ground,  digging  foundations  and  similar  opera- 
tions of  a  simple  mechanical  nature,  involving,  however,  the  expen- 
diture of  much  muscular  energy  or  force.  In  addition  to  these 
operations,  the  keep  of  the  grounds  of  the  Asylum  and  of  Pitcullen, 
— -the  management  of  the  pumps, — the  care  of  the  cows  and  pigs, — 
the  laying  out  of  new  grounds  and  terraces, — the  greenhouse,  and  all 
the  ordinary  out-door  work  have  had  to  be  attended  to :  and  this  has 
drained  our  galleries  of  all  the  able-bodied  males  capable  of,  and  suit- 
able foi'j  this  class  of  work, — who  were  not  engaged  in  necessary 
in-door  occupations  j  and  have  developed  to  the  full  extent  the  indus- 
trial resoitrces  of  the  male  part  of  our  community. 

Certain  alterations  have  been  made  on  the  water-closets.  Iron 
has  been  substituted  for  lead  in  the  traps  or  drain  pipes,  with  a  view 
to  prevent  the  frequent  accidents  hitherto  arising  from  rupture  and 
choking,  and  the  escape  and  accumulation  of  night  soil,  or  other 
noxious  results  therefrom  accruing.  Certain  old  ash-pits  and  cellars 
beneath  the  basement  story  of  the  building — immediately  subjacent 
to  the  front  or  south  lower  galleries,  are  being  abolished  or  closed,  and 
their  site  or  floors  thoroughly  drained.  A  thorough  drainage  is  also 
being  made  of  sundry  damp  airing-courts,  in  which,  from  the  nature 
of  the  ground,  water  is  apt  to  accumulate  in  wet  weather.  The  whole 
drainage  operations  immediately  above  and  formerly  alluded  to,  will 
benefit  more  directly  the  lower  or  pauper  departments  of  the  building 
and  will  thereby  materially  add,  it  is  expected,  to  their  salubrity. 

Large  additions  have  been  made  to  the  furnishings  of  the  Insti- 
tution in  the  shape  of  matting,  carpeting,  and  upholstery.    The  whole 
of  the  lower  or  pauper  galleries  have  been  laid  with  broad,  strong,  cocoa- 
nut-fibre  matting;  while  the  bed-rooms,  sick-rooms,  and  dormitories 
have  been  supplied  with  strips  of  carpet,  all  with  a  view  to  increase 
especially  the  winter  comforts  of  the  inmates,  and  enable  them  the 
better  to  resist  noxious  climatic  or  seasonal  influences.  Kamptulicon 
has  been  substituted  for  matting  as  an  experimental  measure  in  the 
higher  galleries.    But  it  is  greatly  more  expensive  than  coir  matting; 
the  difficulties  of  laying  it  properly  are  much  greater;   while  it  does 
not  impart  the  same  feeling  of  warmth  and  comfort  as  matting,  bein 
more  akin  in  this  respect  to  wax-cloth.    Several  private  parlours  hav 
been  entirely  refitted,  painted,  papered,  and  supplied  with  new  carpe" 
ing  and  furniture.    The  use  of  wash-hand  basins,  supplied  with 
crockery  of  the  most  modern  kind,  has  been  gradually  extende 
throughout  the  house.    Mirrors,  towel  rails,  bags  for  combs  an 
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brushes,  tooth  and  nail  brushes,  and  other  conveniences  have  been 
i  added,  with  a  view  to  give  a  large  proportion  of  the  private  bed-rooms 
the  character  of  those  of  ordinary  dwellings  or  homes.    The  higher 
classes  of  patients,  especially  the  ladies,  possess  the  perfumery  and 
ornaments,  which  form  the  usual  garnishing  of  their  apartments 
iin  ordinary  life.    Wardrobes,  clothes'  presses,  chests  of  drawers,  or 
i  other  conveniences  for  clothes  are  now  to  be  found  in  most  of  the 
1  bed-rooms  or  dormitories  for  the  higher  classes  of  patients,  and  are 
i  gradually  being  extended  to  the  lower  departments  of  the  house. 
.Additional  hangings,  curtains  and  blinds  are  being  supplied,  especially 
tto  the  pauper  galleries  and  rooms;  small  bookcases  are  now  to  be  met 
-with  in  every  gallery,  parlour,  or  sitting-room;  and  the  ordinary n        t  , 

TV,„T,4.rti     •  .        „       .       ,    ,  J  urnamenta  and 

i  mantel-piece  ornaments  of  private  houses, — flower  or  match  vases, decoration3- 
.^gaudy  shells,  Parian  statuettes,— are  being  in  troduced  in  all  parts  of 
tthe  establishment.    Important  accessions  have  been  made  to  our 
aalready  large  and  varied  supply  of  pictures,  in  the  form  of  chromo- 
llithographs,  especially  of  French  production,  engravings  and  photo  - 
graphs, all  of  the  best  class,  intended  for  the  further  ornamentation 
of  our  galleries  and  parlours.    The  Murray  gallery  has  been  furnished 
with  a  large  elegant  Fernery  or  Wardian  case,  which  has  proved  a Wardiiln  oases- 
material  ornament;    and  further  introductions  of  the  same  class  of 
-ornaments  or  furnishings  will  be  made,  as  opportunity  occurs,  into  ' 
every  department  of  the  Institution.    Considerable  expenditure  has 
een  made  also  on  large  ornamental  flower  vases  for  the  decoration  of 
e  galleries  in  every  part  of  the  house;  while  additions  are  constantly 
emg  made  to  our  stock  of  busts  and  statuary.    The  attendants  are 
Dncouraged  to  make  ornamental  floral  designs  in  suspended  flower 
askets,  pots,  bouquets,  &c;  and  several  of  them  have  attained  great 
xpertness  and  exhibited  great  taste  in  such  displays 

In  order  to  educate  especially  the  pauper  patients  in  habits  of  ^ 
reater  orderliness,  cleanliness,  and  propriety  at  table,  considerable 
hanges  have  been  made  in  the  mode  of  serving  meals;  while  the 
quality  and  quantity  of  the  food  itself,  as  well  as  the  mode  of 
-ooking    have  been,  as  will  be  subsequently  explained,  subjects 
1  caretul  consideration  and  new  arrangement.     The  whole  of  the  ^"ST 
Id  table  furnishings  and  utensils  in  the  pauper  department  of  thef~^ 
ms  itution  have  been  removed,  and  new  furnishings  of  the  most 
lodern  lund,-of  a  kind  indeed  in  use  by  classes  far  above  the  rank 
;  paupers  in  the  social  scale,-have  Ifeen  supplied.    Knives  and  forks 
the  best  kind  are  now  in  general  use;  German  and  nickel  silver 
looonshave  displaced  those  of  horn;  crockery  and  glass  ware  have 
<aken  the  place  of  tin  and  pewter;  table-cloths  have  been  added  in 
rreater  abundance,  so  as  to  secure  frequent  changes  and  a  never-failing 
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Anto-rooms  con- 
nected with 
Dining  Hulls. 


cleanliness.  The  proprieties  of  the  table  are  further  inculcated  by 
every  endeavour  to  seat  the  patients  systematically  before  meals ;  by 
the  presidency  of  one  or  more  attendants  at  table ;  by  the  asking  of 
blessings  and  other  observances  customary  in  private  life.  Our  aims 
would  further  be  assisted  or  carried  out  had  we  the  means, — in  the 
possession  of  retiring  or  ante-rooms, — vestibules  fitted  with  lavatories, 
shoe-racks  and  presses  for  clothes,  or  other  conveniences, — connected 
with  commodious  dining-halls  or  rooms, — to  cause  working  patients 
to  wash  and  dress  before  meals, — to  change  their  heavy  and  dirty 
working  boots  for  slippers, — to  wash  their  hands  and  brush  their  hair, 
at  least,  before  joining  at  table.  Unfortunately,  however,  we  are 
prevented  carrying  out  reforms  or  changes  of  such  a  kind  by  the  want 
of  dining-halls  with  appropriate  ante-rooms;  by  the  greatly  over- 
crowded state  of  our  present  unsuitable  dining-rooms;  and  by  the 
clumsy  character  of  the  furniture.  The  provision  of  a  better  class  of 
dining  accommodation  and  of  a  more  modern  and  suitable  class  of 
dining-room  furniture  will,  we  trust,  be  one  of  the  first  fruits  of  the 
changes  to  be  introduced  immediately  on  the  removal  of  our  pauper 
population  to  Murthly. 

The  whole  stock  of  cutlery  and  crockery, — of  glass  and  other 
cutiery.crockery,   0f  ta^e  furnishings  or  appliances  of  every  kind  throughout  the 

glass-ware,  &c.     "«*«■'-'>  o  i  jr  .  , 

Institution  has  been  replemshed  and  modernised, — a  better  quality 
and  larger  quantity  having  been  supplied  for  all  classes  of  patients. 
Generally  speaking  the  furnishings  in  question  are  of  a  superior  kind  to 
what  the  same  class  of  patients  would  use  in  their  own  homes.  "While 
substantiality  or  durability  have  been  aimed  at  on  the  one  hand, 
Atheticsofthe  elegance  and  beauty  have  been  kept  in  view  on  the  other :— acting  on 
the  conviction  that  important  lessons  may  be  taught— important 
habits  of  thought,  if  not  also  of  action,  inculcated  by  the  ^Esthetics  of 
"  common  things,"  no  less  than  by  the  more  pretentious  ^Esthetics  of 
the  picture  or  sculpture  gallery. 

The  subjoined  table  indicates  the  present  statistics  of  our  staff  of 
attendants  and  servants : — 


Renovation  of 


Table. 


Resident  staff. 


Males. 

No. 

Females. 

No. 

Gardener, 

Assistant  Gardeners, 
Pump  Superintendent, 

Head  Attendant, 

Postman  and  Messenger, 

Tailor, 

Shoemaker,       ..  •■ 
Carpenter,  (Fireman,  &o.), 
Gallery  Attendants, 

1 
2 
1 
1 
1 
1 
1 
1 
6 

Head  Cook, 

Under  Cook, 
Head  Laundry-maid, 

Under  do., 
Housemaids, 

Workroom  Superintendents, 
Gallery  Attendants, 

1 
1 
1 
1 

o 

2 

5 

Total, 

15 

Total. 

13 

Proportion  of  attendants  to  patients  from  1  to  6,  to  1  to  S. 
Maximum,  1  to  573  [moles  [,  Minimum,  1  to  8  [females]. 
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I  Of  these  every  person,  male  and  female,  has  charge  of  patients  to  some  Attendants  and 
extent  or  in  some  measure  or  form,  save  the  postman  and  messenger. servaut8' 
iThe  supervision  of  the  gardener  and  head  attendant  is  less  direct  than 
I  that  of  the  other  classes  of  male  attendants,  in  so  far  as  these  officers 
thave  under  them  various  grades  of  assistants,  who  are  immediately 
rresponsi hie  for  the  patients  under  their  charge.    The  artizan  attend  ants 
land  the  gardener's  assistants  are  occupied  the  greater  part  of  each  day 
in  the  workshops,  grounds,  or  pump  houses:  all  have  patients  inN 
charge,  though  the  number  varies  in  each  case— the  artizans  having of'J^w^™6 
tfewer  in  comparison  than  the  garden  assistants:  all  do,  in  addition, ^ Patient8' 
ordinary  gallery  work;  they  relieve  the  ordinary  gallery  attendants 
JL°m  time  to  timej  and  in  every  respect,  save  that  their  occupations 
emove  them  and  their  charges  from  the  galleries  during  ordinary 
orking  hours,  they  are  placed  on  the  same  footing  as  the  gallery 
xttendants.    The  same  remark  applies  in  spirit  to  the  female  attendants 
nd  servants,  all  of  whom  may  be  regarded,  in  certain  respects  and  at 
ertain  times,  ordinary  gallery  attendants.    According  as  we  include 
>»r  exclude  such  officers  as  the  gardener  and  head  attendant  from  the 
.salculation  (from  which,  moreover,  we  exclude  the  postman  and  mes- 
senger, gatekeeper,  or  other  officers  not  immediately  in  charge  of,  or 
responsible  for,  patients),  the  proportion  of  attendants  to  patients  Attendant"  t°o 
mSries  from  one  to  six  to  one  to  eight,— the  average  being  one  to  seven.  pa™eu™ 
□his  applies  to  both  sexes  and  all  classes  of  patients  and  attendants 
Jrr  servants;  but  it  does  not  include  special  attendants  for  individual 
batients.    We  find  it  impossible  to  contrast  this  proportion  with 
Jvhat  obtains  in  other  Scotch  asylums,  containing  a  mixed  population, 
because  in  them  (as  their  statistics  are  recorded  in  the  third  report  of 
hhe  Board  of  Lunacy  for  Scotland*)  the  item  of  special  attendants 
or  individual  patients  is  not  ehminated,  and  hence  the  data  for 
comparison  are  not  of  equal  value.    Nor  can  we,  from  the  same  want 
IF  data  of  equal  value  in  the  two  classes  of  cases,  compare  the  propor- 
;  on  of  attendants  to  patients  in  this  Institution  with  that  in  private 
f?ylums  or  the  lunatic  departments  of  poor-houses  and  prisons  We 
ave  every  reason  for  believing  and  asserting,  however,  that,  in  respect 
the  question  under  consideration,  this  Institution  will  be  found  to 
)..mpare  favourably  with  any  institution  for  the  insane,  of  what  kind 
.ever,  m  the  kingdom.    Our  proportion  of  attendants  necessarily 
iwies  with  the  predominant  classes  of  .patients.  But,— leaving  out  of 
cew  special  attendants  for  individual  patients,-the  number  of  atten- 
ds has  probably  been  higher  during  the  past  year  than  at  any 
"Tmer  penod,-m  relation  to  the  number  of  patients.    This  arises 
>m  the  addition  to  our  staff  of  supernumerary  attendants  in  different 
apartments  of  the  Institution.    Such  addition  has  been  rendered,  orfSSSdST""7 

»  Page  261,  Appendix  S:   Beturn  of  Attendants  in  Public  Asylums. 
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deemed,  desirable,  mainly  in  order  to  enable  us  to  exercise  a  more 
importance  of  perfect  and  systematic  supervision  over  certain  groups  of  dangerous 
aWenduntB.  °f  patients  of  the  homicidal  or  suicidal  class ;  to  extend  the  facilities  for 
open-air  exercise  and  multiply  our  walking  parties ;  to  engage  a  larger 
proportion  of  able-bodied  inmates  in  industrial,  especially  out  of- 
door,  occupations;  to  minister  more  efficiently  to  the  sick,  by  provid- 
ing the  supervision  of  trustworthy  hospital  orderlies  or  nurses  in 
special  infirmaries  or  sick-rooms.  Not  only  have  these  most  desirable 
objects  been  fully  realised  or  attained,  but  the  possession  of  so  ample 
a  staff  has  proved  an  inestimable  advantage  to  the  establishment  in 
an  infinity  of  other  forms.  It  is  to  this  circumstance  due  that  the 
interests  of  the  patients  have  not  suffered  by  the  invaliding,  sometimes 
for  considerable  periods,  of  several  attendants  of  both  sexes,  or  by 
the  deaths  of  others :  that  we  have  been  enabled  to  grant  these  invalids, 
without  detriment  to  the  Institution,  the  furlough  of  which  they 
stood  so  much  in  need :  that  we  are  always  ready  to  receive  favourably 
reasonable  applications  for  holiday  leave,  and  that  we  annually  grant 
a  certain  amount  of  such  leave  to  every  officer  of  every  grade  in  the 
establishment:  that  we  are  prepared  for  all  emergencies  or  contingen- 
cies—such as  sudden  calls  to  send  for,  or  accompany  home,  patients, 
— escapes  or  accidents. 
Rewards  to  at-  Directors  have  ever  been  not  only  willing,  but  forward  and 

orfaitiifuiservice.rea(iy,  to  reward  appropriately  the  services  of  attendants  and  servants 
of  every  class,  both  in  respect  of  the  duration  and  quality  of  these 
services.  The  form  of  reward  or  award  differs  in  every  individual 
case;  and  it  frequently  assumes  some  more  graceful,  exceptional,  and 
unusual  guise  than  a  mere  increase  of  wages  or  addition  to  emoluments, 
though  the  latter  is  assuredly  by  no  means  the  least  substantial  or 
satisfactory  of  the  said  forms  or  guises.  The  most  gratifying  feature  of 
such  rewards  perhaps  consists  in  this,— that,  recognizing  to  the  full, 
and  accordingly  acting  on,  the  principle  that  the  "labourer  is  worthy 
of  his  hire,"  and  the  diligent,  faithful  servitor,— the  tried  and  attached 
servant  of  much  more  than  mere  hire,— the  Directors  do  not  wait  to  be 
spontaneity  of  asked  or  importuned  for  the  recompense  supposed  to  be  commensurate 
Reward.  tte  deserts  of  the  applicant ;  but  they  offer  aD  d  urge  their  rewards , 

when  and  where  they  are  unexpected  and  unsolicited,  selecting  such 
form  thereof  as  may  be  expected  to  be  most  acceptable  to  the  recipient , 
or  his  friends.  During  the  past  year  these  rewards  have  been  of  an 
unusually  varied  character  or  form;  and  we  give  them  this  publicity 
less  for  the  gratification  of  the  recipients  themselves  or  their  represen- 
tatives (alas !  that  some,  to  whom  honour  was  intended  and  honour  was 
due,  are  far  beyond  the  reach  of  any  praises  of  ours !)  than  for  the  encou- 
ragement of  their  compeers  and  successors,— as  a  stimulus  to  them 


likewise  to  devote  their  whole  energies  to  the  faithful  discharge  of 
their  responsible  and  delicate  duties. 

in  the  case  of  2  attendants,  who  have  been  attached  to  the  service El011reion  to  El. 
of  the  Institution  for  the  periods  respectively  of  35  and  30  years,  hihiti°*  ot  ism. 
■  and  whose  long  and  zealous  services  have,  moreover,  been  repeatedly 
i  crowned  with  other  honours,  the  approbation  of  the  Directors  was 
marked  by  sending  them,  with  a  fortnight's  leave  of  absence  and  all 
.expenses  paid,  to  the  Great  Exhibition  in  London,— one  of  the  excur- 
ssiomsts  not  having  been  previously  furth  of  Scotland.    In  that  of 
janother  attendant,  who  died  in  the  Institution  in  the  flower  of  his 
youth,  the  Directors  indicated  their  sense  of  the  value  of  his  services  DeaT"  *° the 
by  taking  upon  themselves  all  the  expenses  and  the  arrangements  of 
tlfce  funeral,  besides  showing  other  marks  of  respect  to  his  memory  • 
'While,  in  that  of  a  third,  they  provided  what  was  most  appropriate 
under  the  circumstances  at  the  time,-a  gift  of  an  ample  and  handsome 
mourning  suit.    The  peculiar  circumstances  or  conditions  of  the  two 
Hast  mentioned  awards  are  recorded  in  the  columns  of  our  "  Excelsior  " 
aand  need  not  therefore  be  here  repeated  or  reproduced.    In  sundry  Premiums  for 
I  oatner  cases— for  special  service-such  as  precentingat  Chapel— monevapeoial  8e"ioe- 
kjifts  have  been  bestowed. 

In  one  case  the  form  of  reward  was  the  very  substantial  one  of  a  s 
superannuation  allowance,  with  concomitant  privileges.    This  was""™'1011 
.equivalent  to  retiral  on  full  pay,  with  the  additional  advantage  of 
ooard    lodging,  and  other  allowances.    The  officer  on  whom  thia^SST 
important  reward  was  bestowed-one  which  we  have  great  pleasure  in 
adding  he  fully  merits-is  upwards  of  70  years  of  age,  and  has  spent 
,he  better  part  of  his  long  and  useful,  inoffensive,  blameless  life- 
awards  of  35  year3,_in  the  service  of  the  Institution.    He  Las 
^failing  y  proved  a  most  efficient,  exemplary,  and  trustworthy  officer  ; 
nd  his  desire  to  continue  to  promote  the  interests  of  the  Institution 
7  any  form  or  degree  of  service  in  his  power  is  only  limited  by  his 
ulmg  physical  vigour.    Under  ordinary  circumstances  an  annuity  or 
nsion  would  at  once  have  been  granted  by  the  Directors  ;  the  officer 
JZZtiZ     *  hT  b6en  reHeVed  fr°m  °ffice  >       *  -uld  hav 

I X     But       T  GXPeCted'  *°  r6Side  b^°nd  the  P-Cinct3  of 
7™.    But  30  strong  is  the  attachment  to,  and  affection 
rr,  the  Institution  in  this  aged  officer,  who  combines  in  himself  the  Attadu»»*  <*  ■ 
aaractenstics  of  a  "Caleb  I5alrl,w™"  t  a      „>t  V      Ulms««  ™e  old  officers  to  the 
»nrl„;f^      u-   .  ,        -tJalderston   and  a  "Nathanael,"  that  he  In8titu«°°- 
■•de  it  the  subject  of  special  petition  to  be  allowed  to  "end  his  davs" 

wTe-  not      T"SSed  him8elf  ^  t0  "die  in  ^  pUed 

^slol  ane,XPt  t'  "  ""T*  ^  what  h°  had  ^  regarded  as 
»  tome,  and  which  was  really  the  only  home  he  had,  for  he  had  long 
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since  buried  in  the  Bilent  grave  the  affections  and  memories  of  his 
earlier  years.    On  being  informed  of  the  disposition,  on  the  part  of 
the  Asylum  authorities,  to  furnish  him  with  the  means  of  comfortably 
retiring  and  nursing  his  old  age,  he  expressed  only  the  desire  that  he 
should  be  permitted,  if  possible,  to  continue  his  present  quarters  and 
his  present  fare  in  the  Institution,  deeming  that  prize  and  reward 
abundant  for  all  his  long  and  faithful  service.    It  afterwards  appeared, 
indeed,  that  he  had  long  been  in  dread  of  the  suggestion  of  superan- 
nuation, in  the  belief  that  this  would  necessarily  imply  a  residence 
elsewhere  j  and  this  fear  had  prevented,  on  his  side,  the  expression  of 
the  slightest  desire  of  relief  from  toil, — of  a  superannuation  allowance 
or  privilege  of  any  kind ;  and  had  inspired  the  determination  to 
struggle  in  office  to  the  last,  and  to  die  therein  rather  than  surrender 
the  privilege  he  so  much  valued  of  residence  in  the  Asylum  building. 
Taking  into  consideration  all  the  features  of  the  case,  the  Directors  at 
once  permitted  a  continuance  of  his  present  residence,  board,  and  other 
household  privileges,  and  a  continuance,  moreover,  for  life  of  his  present 
full  pay  ;  while  they  rebeved  him  from  all  office  or  duty  save  such  as 
is  optional  or  self-imposed,  or  such  as,  in  our  opinion,  may  be  suitable 
for  his  years  and  abilities.    He  enjoys,  therefore,  for  life  all  his  present 
or  former  emoluments  and  advantages  ;  while  he  is  rebeved  of  all  cares 
and  responsibibties  save  such  as  are  self-assumed.    In  point  of  fact,  he 
finds  it  indispensable  to  any  enjoyment  of  existence  that  he  discharge  a 
certain  amount  of  "  duty;"  he  remarks  most  truly  that  having  "  nothing 
to  do"  would  bring  him  to  his  grave  j  and  he  accordingly  acts  with 
continued  acceptance  as  postman  and  messenger,— at  least  during  the 
spring,  summer,  and  autumn  months. 

"We  would  gladly,  did  space  permit,  make  this  case  a  text,  where- 

Peonrin0nahigh  from  to  remark  at  length  on  the  means  of  securing  for  the  future  a 

S"of  AattUn-    j.  h  clasg  of  asylum  officials,  especially  of  the  lower  grades  :  a  subject 

dant8'  whereon  we  do  not  now  remark  for  the  first  time,  nor  perhaps  the  last. 

Without  permitting  ourselves  to  go  here,  or  at  present,  into  detail,  we 
would  simply  indicate  the  following  as  the  chief  means  or  measures 
necessary,  in  our  estimation,  for  securing  an  end  so  desirable  :— 

increased  wages.        1.  A  raising  of  the  fixed  minimum  rate  of  wages. 

2.  A  sliding  scale  of  increase  of  wages— a  progressive  annu 

Proportional  addition — proportioned  to  length  and  quabty  of  service. 

advancement.  ^  ^  additional  awards  or  premiums— in  money— fo 

special  service  or  qualifications:  such  as  conspicuous  success  -' 

Premiums  for  a.  Minimising  the  number  of 

special  service.  j   AccidentS;  assaults  and  quarrels  :  of  the  refractory  o 

turbulent. 
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2.  The  dirty  and  degraded. 

b.  Detecting  and  checking  vicious  habits  or  propensities. 

c.  Promoting  cleanliness  and  tidiness  of  dress,  and  furniture. 

d.  Introducing,  promoting  and   rendering  popular  games, 

amusements  and  occupations. 

e.  Maximising  industrial  occupations  and  their  fruits. 

/  Promoting  a  love  of  beauty  and  order  by  the  most  tasteful 
arrangement  of  flowers,  pictures,  statuettes,  ornaments. 

g.  Exercising  forbearance  and  self-control  under  circumstances 

of  unusual  irritation  and  provocation. 

h.  Night  watching,  or  tending  the  sick  or  feeble. 

i.  Precenting  at  Chapel,  or  otherwise  presiding  at  Re-unions 

of  any  kind. 

4.  Superannuation  allowances,  or  retiring  pensions  on  a  liberal 

and  equitable  scale  :  their  nature  and  amount  being  pro-  Superannuation, 
portioned  not  only  to  the  duration,  but  to  the  quality,  of 
the  services  of  the  officers  to  be  superannuated. 
Some  such  inducements,  we  believe,  are  absolutely  indispensable  or 
necessary  to  permanently  attach  to  an  asylum,  officers,  especially  of  the 
subordinate  grades,  of  the  most  suitable  kind,  and  to  prevent  the  pre- 
sent liability  to  constant  change— for  instance  among  the  attendants,— 
change  which  directly  operates  most  deleteriously,  in  multiform  ways, 
on  the  best  interests  of  the  patients.    Some  such  inducements,  more- 
over, are  daily  being  rendered  more  desirable  by  the  increasing  com- Competition  for 
petition  for  trained  attendants  on  the  insane,  in  consequence  of  thetrainedoffioers- 
springing  up  in  all  directions  of  county  or  district  asylums,  the  exten- 
sion of  the  lunatic  wards  of  poor-houses  and  prisons,  and  the  multi- 
plication of  private  institutions  for  the  insane.    We  cordially  concur 
in  the  remarks  of  the  Commissioners  in  Lunacy  for  Scotland*  on  the 
inadequate  remuneration  of  asylum  attendants.    They  aUude  to  the 
«  rate  of  wages  paid  to  attendants  as  being  on  too  low  a  scale  to  retain -muZaMon  of 
'the  permanent  services  of  trustworthy  and  efficient  persons:"  and Att6ndantB- 
they  go  on  to  remark  "the  importance  of  this  question  cannot  be 
overstated  j  for  it  is  upon  the  quality  of  the  attendance,  more  than 
upon  any  other  element,  that  the  comfort  and  weUbeing  of  the  patients 
depend.    But,  until  the  amount  of  their  remuneration  is  so  increased 
as  to  make  the  loss  of  their  situations  a  matter  of  consequence  to  the 
attendants  and  to  their  families,  the  patients  will  be  deprived  of  per- 
haps the  greatest  safeguard  against  neglect  and  cruel  treatment  that 
can  be  provided.    To  those  private  patients,  who  have  been  accus- 
tomed to  respect  and  obedience  in  their  own  houses,  it  is  more  espe- 
cially galling  to  be  subjected  to  the  control,  and  it  may  be,  to  the 
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"  tyranny  of  coarse  and  uneducated  men,  whom  formerly  they  would 
"  have  rejected  as  domestic  servants." 
superannuation         Of  all  the  provisions  or  classes  of  inducements  to  which  we  have 
allowance :       above  referred,  Superannuation  Alio  wancesappear  of  greatest  importance. 
...  •         t     We  find  that  entrants  on  asylum  duties  consult  less  their  present 
and  advantages,  advantages  than  what  they  term  their  prospects — their  opportunities 
of  advancement  or  promotion,  such  promotion  carrying  with  it  as  is 
naturally  expected,  and  as  it  undoubtedly  should,  extra  pay  or  addi- 
tional emoluments ;  above  all,  they  look  to  the  provision  they  may  be 
enabled  to  make,  or  that  may  by  their  employers  or  patrons  be  made, 
for  their  old  age,  or  for  sickness  and  other  sources  or  causes  of  inca- 
pacity.   And  it  is  in  respect  of  these  prospects,  these  future  provisions 
Comparhonof   for  tn0  weii_being  of  its  officers,  that  the  Scotch  asylum  service 
Engii8iiaudtri8hstan(ja  a^  a  great  disadvantage  when  compared  with  other  depart- 

As ylum  service.  °  ,  ,  , ,  .   

ments  of  the  civil  service  certainly  not  more  worthy  nor  impor- 
tant, or  with  the  naval  or  military  services.  It  is  a  curious 
anomaly  that,  while  the  most  recent  statutes  affecting  asylums 
in  the  sister  kingdoms  make  provision  for  superannuation  allow- 
ances to  all  classes  or  grades  of  asylum  officers ;  while  in  England  and 
Ireland  these  officers  are  placed,  so  far  as  regards  superannuation 
and  other  advantages  or  privileges,  on  equal  footing  with  the  officers 
nc  t   ,  _  f ,  dn  other  departments  of  the  civil  service  :  in  none  of  the  Scotch  Lunacy 

Defects  of  Scotch  *  r  e  ,i„  „+fi„a„o 

Lunacy  statutes,  statutes  do  superannuation  clauses  occur— on  none  ot  tne  omceis  in 
Scotch  asylums  are  such  rewards  by  law  bestowed.    We  cannot  conceive 
any  adequate  or  proper  reason  why  Scotland  should,  in  this  respect, 
occupy  a  position  so  peculiar  and  exceptional ;  the  more  exceptional 
and  peculiar  if  we  extend  our  comparison  and  regard  the  corresponding 
practice  of  continental  countries,  such  as  Denmark.    It  cannot  be  that 
the  asylums  of  Scotland  are  less  worthy  than  those  of  the  sister  king- 
doms.   Indeed  we  might  with  propriety,— though  deprecating  any 
form  of  another  "justice  to  Scotland"  agitation,  maintain  the  converse, 
and  assert  that,  in  so  far  as  the  Scotch  asylums  are,  as  a  whole,  older, 
and  have  done  more  public  service,— omitting  all  reference  to  the 
comparative  quality  or  nature  of  that  service,— than  those  of  England 
or  Ireland,  they  are  more  worthy  of  the  possession  of  advantages,  such 
Asylum  service  aas  must  accrue  from  superannuation  allowances  to  their  officers.  The 
department  of    R    al  chartered  asylums  of  Scotland  are  now  of  comparative  age 
s™1001     (their  precise  respective  ages  from  the  date  of  opening  being  Montrose 
81  years;  Aberdeen  62  ;  Edinburgh  50;  Glasgow  49  ;  Dundee  43; 
Perth  36  ;  Dumfries  24) ;  they  have  been  altogether  or  mainly  origi- 
nated and  conducted  by  private  or   public   enterprise,— without 
government  assistance,  perhaps  in  spite  of  government  apathy;  and  it 
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is  infinitely  to  their  credit  that  they  have  done  so,  and  done  so  to  such' 
effect.  But  the  Scotch  Asylums  Act  of  1857  placed  all  of  them  under 
government  supervision ;  imposed  on  all  certain  government  regula- 
tions ;  pro  tanto  converted  them  into  government  institutions ;  and  as 
such  gave  them  a  claim,  we  think,  in  addition  to  many  other  claims 
or  considerations,  to  be  regarded  as  departments  of  the  civil  service  oi„  ,  . 

'  °  1  _  Extension  of 

the  country.  We  at  once  admit  there  must  be  difficulties  in  the  way  Superannuation 
of  regulating,  on  a  uniform  basis,  superannuation  in  the  older  Chartered,  Scotch  Asylums, 
equally  with  the  new  District,  asylums  of  Scotland.  Nor  do  we  propose 
interfering  with  this  aspect  of  the  question;  which  we  prefer  leaving 
for  adjustment  to  and  by  the  Commissioners  in  Lunacy  for  Scotland 
and  the  authorities  of  the  respective  asylums.  But  we  may  be  per- 
mitted to  express  a  fervent  hope  that  no  material  obstacle  may  ulti- 
mately interfere  with  placing  all  classes  of  officers  in  the  Scotch  asylums 
on  an  equal  footing,  as  regards  superannuation,  with  their  more  fortu- 
nate brethren  in  England  and  Ireland. 

In  several  English  Lunacy  Statutes*  occur  provisions  of  a  liberal  Superannuation 
kind — though  not  so  liberal  as  we  hope  to  see  before  long  in  equivalent  Asylums.11 
statutes  in  Scotland — for  the  superannuation  of  all  classes  of  officers  in 
the  public  asylum  service.  These  officers  in  England  have  virtually 
all  the  advantages  arising  under  the  Superannuation  Act  of  1857, 
which  applies  to  all  departments  of  the  modern  civil  service,  including 
the  English  Lunacy  and  Prison  Boards,  and  to  all  classes  or  grades  of 
officers  from  clerks  upwards ;  as  well  as  under  the  older  act,  4  and  5 
William  IV.,  which  regulates  "  the  Pensions,  compensations  and 
"  allowances  to  be  made  to  persons  in  respect  of  their  having  held  civil 
"  offices  in  His  Majesty's  service." 

Ireland  is  even  better  provided,  inasmuch  as  it  is  fortunate  enough  D 

.  ,     „  ,  o  superannuation 

to  possess  a  special  superannuation  Act  applicable  to  public  asylums.  + 'm  Ir8h  A8y]<"ns  • 
The  act  in  question  has  been  in  successful  operation  for  several  years. 
In  the  latest  Irish  Asylum  Eeport,  which  has  reached  us,— that  of  the 
Richmond  District  Asylum,  Dublin,  (for  1862),— the  superintendent 
gives  an  illustration  of  the  ordinary  working  of  the  act  in  the  super- 
;  annuation  of  a  female  attendant,  aged  42,  whose  period  of  service  had 
extended  to  24  years,— whose  wages  had  been  £8  per  annum,  with 
:  allowances  equivalent  in  value  to  an  additional  annual  sum  of  £28, 
I  and  who  was  superannuated  on  an  annuity  or  pension  of  £15,  2s  4d.  S"00083^11  °P"a 
'  The  same  superintendent  in  the  same  Eeport  (page  28)  gives  it  as  the F ""^on  Act" 
;  result  of  his  experience,  that  "The  application  of  the  Superannuation™ Ir6land' 

'  "  Act  to  the  staff  at  Lunatic  Asylums  is  a  measure 

' "  not  only  of  justice  to  the  recipients,  but  of  advantage  to  these  institu- 
"  lions."    Testimony  still  stronger  is  given  by  Dr  Nugent,  Commis- 


i « 


I  England!'  "  ^  V  ^       W'  ^      ^  Whi°b  "f^1"'88  the  c°™^  Pauper  Asylums  of 

Act,  l8622'Vnd  M  Vl0t'  °aP'  3>  860tS'  12  7th  AU8a8t'  1862  ("LuDa°y  Acts  Amendment 

i'i5  anJdnSn6,Y-i<!.t-  cap'  3,se™;  26  ("L»°aoy  Regulation  Act,  1862,"  7th  August) 
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sioner  in  Lunacy  for  Ireland,*  who  speaks  in  the  highest  terms  of  the 
benefits  conferred  by  the  Irish  Asylums  Superannuation  Act.  Referring 
to  sundry  asylum  officers,  who  had  retired  on  the  "  liberal  pension" 
provided  by  the  said  act,  he  goes  to  say :  "  That  provision  should 
"  be  made  for  the  officers  of  District  asylums,  as  elsewhere,  when  worn 
"out  by  age  and  length  of  service,  is  but  just  and  reasonable,  and 
"  on  principle  has  been  ever  advocated  by  us.    We  know  no  duties 
"  so  onerous  and  so  unceasing  as  those  connected  with  the  management 
"  of  the  insane,  entailing  at  all  hours  the  same  anxious  responsibility. 
"  As  the  labourer  is  worthy  of  his  hire,  a  liberal  recompense  when 
"  engaged  on  service,  and  the  certainty  of  a  commensurate  allowance 
"  on  retirement,  is  but  a  reasonable  expectation  :  and  we  cannot  but 
■ "  think  that  the  staff  of  lunatic  asylums  in  this  country,  as  a  body, 
"are  not  only  underpaid  when  on  duty,  but  that  an  exceptional  rule 
"  should  be  made  in  favour  of  deserving  officers,  who,  growing  old  in 
'"them,  are  rendered   unfit  for  after   employments   by  previous 
"habits,  professional  or  other.    Take,  for  example,  the  medical  super- 
intendents, restricted  to  a  sort  of  cloister  life  within  the  precincts  of 
"  an  asylum — men  of  education,  enlightened  views  and  varied  acquire- 

"  ments  their  hours  devoted  to  the  good  of  the  helpless  and  afflicted, 

"  and  compare  their  salaries  with  those  paid  to  the  members  of  other 
"  professions,  who  are  certainly  not  superior  in  knowledge,  and  whose 
"  sphere  of  action,  though  useful  and  necessary  for  the  well-being  of 
"  society,  is  not  directed  to  the  attainment  of  a  higher  or  more  important 
"  object  than  that  of  the  individual,  who  labours  to  ameliorate  the 
"  condition  of  his  fellow-creatures  under  the  heaviest  and  most  dreaded 
"  visitation  to  which  mankind  is  liable." 

We  have  lately  revised,  by  the  light  of  recent  advances  in  Chemistry 
and  Physiology  in  their  bearings  on  Dietetics— all  classes  of  the  Dietaries 
of  this  Institution— with  a  view,  where  necessary  or  expedient,  to 
alter  or  amend  them  With  the  same  end  in  view  we  have  endea- 
voured to  institute  contrasts  or  comparisons,  in  respect  of  their 
nutritive  value  and  suitableness,  between  these  dietaries,  and  those  not 
only  of  other  institutions  of  a  similar  kind  in  all  parts  of  the  world, 
but  of  general  hospitals  and  the  public  services,  as  well  as  all  other 
dietaries  of  a  comparable  class,  or  that  might  yield  data  of  any  service 
in  our  investigations.  At  the  very  outset  of  our  inquiries,  however, 
an  almost  insuperable  difficulty  presented  itself  in  the  form  in  which 
public  dietary  tables  are  generally  drawn  up.  So  much  does  this  form 
vary— so  great,  further,  are  the  differences  in  the  constituent  items  of 
pubhc  dietaries— that  we  found  comparison  of  an  accurate  or  useful 
kind  simply  impossible.    In  order  to  ascertain  how  far  our  dietaries 

•  8th  "Report  of  the  District.  Criminal  and  Private  Lunatic  Asylums  in  Ireland,"  1807 
Page  14. 
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come  up  to  the  standards  laid  down  by  the  most  recent  and  best 
authorities  on  the  chemistry  and  physiology  of  food — to  the  physiolo- 
gical requirements  of  the  adult  healthy  system  under  varying  circum- 
stances of  occupation  and  exercise — it  appeared  indispensable  to  Estimates  of  Nu- 
determine  their  nutritive  value  by  estimating  the  mean  daily  allowance 
in  dry  or  solid  nutriment  per  person  they  respectively  represent.  The 
only  accurate  and  satisfactory  means  of  arriving  at  such  a  result  is  by 
chemical  analysis  of  all  the  constituent  articles  or  items  of  our 
dietaries,  and  by  calculations  based  thereon  in  reference  to  the  number 
of  the  consumers.  Such  a  procedure  would,  however,  require  the 
services  of  a  professional  analyst,  and  would  entail  not  only  a  heavy 
expense,  but  great  labour  and  considerable  delay.  Nor  is  this  neces- 
sary or  essential  to  our  immediate  purpose  :  for,  approximative  results 
of  sufficient  accuracy  for  present  ends  may  be  arrived  at  by  using, 
as  a  basis  for  calculation,  the  chemical  analyses  of  different  quali-  ^ ^  p^0™aly' 
ties  of  ordinary  food  made  in  this  and  other  countries  by  various 
of  our  most  distinguished  chemists,  experimental  physiologists,  or 
authorities  on  dietetics,  within  the  last  quarter  of  a  century,  and 
especially  during  the  last  few  years.  These  analyses  have  been 
diligently  collected,  compiled,  and'  tabulated — and  the  means,  or  average 
results,  exhibited — by  various  recent  writers  and  experimenters  on 
dietetics :  the  tables  so  arranged  are  now  generally  regarded  and  received  Tables  showing 
as  standard  scales  for  estimating  the  amount  of  dry  nutriment  in,  or,  in  ^  Foote!'"™611' 
other  words,  the  nutritive  value  of,  our  ordinary  food.  None  of  these 
tables  are,  however,  of  such  a  character  as  to  be  alone,  or  in  them- 
selves, serviceable  for  our  purpose.  Compared  with  each  other  for 
the  purpose  of  selecting  the  best  or  most  trustworthy,  they  exhibit 
marked  differences  or  discrepancies  in  their  estimates — depending 
mainly,  perhaps,  on  differences  in  the  mode  or  object  of  the  chemical 
analyses,  as  well  as  on  the  different  qualities  of  the  representative  or  Differences  in 
typical  articles  analysed.  Generally  speaking,  the  older  analyses  mayand™stimataTeB 
be  looked  upon  with  some  suspicion.  So  rapid  has  been  the  recent 
growth  or  progress  of  organic  chemistry;  so  striking  the  changes  in 
systems  of  analysis;  so  numerous  and  important  the  improvements  in 
its  instruments  and  appliances ;  so  greatly  have  analytical  chemists 
been  multiplied,  and  so  much  more  expert  have  they  become — so 
much  greater  exactitude  has  characterised  their  results — that  the 
same  articles  of  food  give,  in  the  hands  of  modern  chemists,  results 
very  different  from  those  published  by  their  predecessors  or  represen- Errors  of  older 
tatives  even  10  years  ago.  The  older  chemists  seem  to  us  to  err,  for" 
instance,  in  their  excessive  estimates  of  the  proportion,  or  per  centage, 
of  the  nitrogenous  constituents  of  food. 
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Considering  the  differences  and  discrepancies  in  analytical  results, 
standard  Table  to  which  we  have  alluded,  we  have  deemed  it  desirable,  if  not  neces- 
meutia  Fpods.  sary,  to  construct  for  ourselves  a  Standard  Table,  showing  the  propor- 
tion of  solid  or  dry  nutriment  in  various  common  foods  :  which  table 
we  may  use  as  a  scale  or  basis  for  calculating  or  estimating  the 
nutritive  value  of  the  Dietaries  of  this  Institution,  as  well  as  of  certain 
other  dietaries,  with  which  we  institute  comparisons.  Our  table  is 
based  on  the  means  or  averages  of  the  best  tables  or  statistics  of  the 
same  class  hitherto  published  :  those,  especially,  which  have  been 
drawn  up  or  published  by 

1.  Professor  Parkes1  of  London. 

2.  Professor  Lyon  Playfair* )  0f  Edinburgh. 

3.  Professor  Christison3       /  8 

4.  Professor  Haughton4  of  Dublin. 

The  Standard  Table  so  constructed  and  hereto  immediately  ap- 
pended,— which  forms  the  basis  of  all  the  tables  and  calculations 
relating  to  dietaries  or  foods  that  are  to  follow,— in  so  far  as  these  are 

1  Professor  of  Hygiene,  Dietetics.  &c,  in  the  Army  Medical  College,  Netley  :  a  MSS.  table, 
being  that  used  in  his  courses  of  Lectures  to  Army  Assistant  Surgeons ;  for  which  tab.e.  and  for 
its  compiler's  courte»v  in  supplying  it  and  explanatory  notes,  we  have  to  record  our  grateful 
acUnoXd  •emet.ts.  This  table  exhibits  the  means  of  analyses  of  average  food-similar  to  soldier  8 
Cd-by  continental  chemists  especially-including  Von  Bibra,  Pogg.ale.  and  others;  as  well 
as  bV  I  awes  and  Gilbeit.  and  other  British  authorities.  It  gives  separate  estimates  of  the  two 
ereat  classes  of  Carbo-hydrates,  which  constitute  the  heat-giving  section  of  the  constituents  of 
food  -  the  fat-  and  oils  on  the  one  hand,  and  the  starches  and  sugars,  dextrine,  &c,  on  the 
other'  The  calculations  would  appear  to  be  based  on  raw  food,  which  renders  it  necessary 
that  certain  deductions  be  made  for  loss  by  cooking.  It  may  save  repetition  if  we  here  add,  by 
;„  ofXstration  in  regard  to  meat  as  supplied  by  the  butcher,  that  the  average  deduction  for 
toSImonnta  to  ffimr  Mttt..  while  the  tao/  weight  by  cooking  amounts  to  from  3m '  to  35  per 
cent™ at  the  allowance  of  cooked  meat  free  from  oorte-the  quanhty  in  other  word*, 
Sable  for  digestion-falls  to  about  one-half  only  of  its  weight  when  uncocked  or  raw. 

2  Professor  of  Chemistry  in  the  University  of  Edinburgh.  Table  of  the  Constituents  of 
Food"-t^  re  uU  mainly  of  original  analyses  given  in  -Popular  Lectures  on  Food  delivered 
at  the  South  Kensington  Museum  [London.  1S62J,  by  Dr  Lankester.  Superintendent  of  the  Food 
collection  at  South Kensington,  and  Coroner  for  Middlesex.  This  Table  |is  characterised  chiefly 
b, its *^™to  dXrminatiSn  of  the  Salts  or  mineral  constituents  of  food,  which,  m  such  est.matea 
or  tables,  are  generally  omitted.  . 

3  Profetor  of  Dietetics  and  Materia  Medica  in  the  University  of  Edinburgh  Printed 

constituents  o^oo^Jo^instance,  tfiese  constituents  are  given  in.-  ^  ^ 

ywtfKA.   ••  "   io-5  :; 

Bread,       . .                      •  •          •  •  -!«■<>*; 

Wheaten  Flour,            ..         ••         ••  km" 

Butter  Milk  

There  appears  to  be  associated  a  comparatively  low  estimate  of  the  carboniferous  constituent*  in 

certain  articles  of  diet ;  which  are  stated,  for  instance,  in :-  ^ 

Meat— at        ..         ••         ••         ••         ■•  (3575 

OatmeaL  ..          ..          ••          ••          •■  »_'„„  " 

Barleymeal   B{'.J|jj  " 

to  offer  our  thanks  to  their autho. -         Qf  ^  ^      ^  of  man  and  a  theory  of  wor 

founded  thereon :»  Dublin  Quarterly  Journal  of  Medical  Science :  Aug.  1859 :  Aug.  1860 .  an 

Nov.  1862,  the  Phenomena  of  Diabetes  mellitus  : "  Ibid.  1861. 

The  results  are  t&  ^^^^L^l "  Tmon^sX 
analyses  of  the  most  rigid  y  accurate  land,    Sc far  as  they ^go   <ue>  »  and  the  obj 

^^^J^^^s^^^ mo3t  parV  for  our  preBen 

calculations  and  comparisons. 


as 


I  Hot  the  productions  of  other  authors,  and  distinctly  so  specified  

:  requires  certain  explanations  in  order  to  its  due  understanding  and  use. 

STANDARD  TABLE— BASED  ON  THE  CHEMICAL  COMPOSITION 

OF  FOODS: 

being  a  Scale  for  estimat  ing  the  Nutritive  value  of  the  Pr  incipal  articles  of 
ordinary  Diet. 


1.  Meat— a.  —  Butcher  meat — (Beef, 
Mutton,  Pork,  Veal, 
Lamb  : — fresh  —  raw  or 
cooked — lean,  or  with 
moderate  proportion  of 
bone  and  fat), 
b. — Fish — white— (Herring, 

Haddock.  Flounder), 
c— Bacon  and  Fork  Ham, 
I    2.  Bread  —  white  or  wheateu  —  best 
and  average  qualities, 

3.  AVheaten  Flour— best  and  average, 

4.  Oatmeal—  hest  and  average, 

5.  Barley— (Pearl— barley   meal  or 

flour), 

6.  Indian  Corn  (or  meal — Maize), 

7.  Rice, 

8  Sago.  Arrow  Eoot,  and  Tapioca, 
Mean  of  the  two  foregoing  classes 
of  Farinaceuus  foods, 
9.  Eggs. 

10.  Milk — sweet  and  skimmed — sp  gr. 
1025  to  1035, 
I  11.  Cheese, 

1  12.  Batter— salt  and  fresh, 
I  13.  Fat,  Suet,  and  Lard.  .. 

14.  Potatoes.  .. 

15.  Peas — dry — split,  ... 

16.  Do.  green, 

17.  Carrot, 

18.  Turnip. 

119.  Cabhage  (fresh  or  boiled), 

Mean  of  the  4  foregoing  classes  of 
Vegetables — 
Miscellaneous    Vegetables — *■ 
(including  Pot  vegetables — 
Greens    (Kale),  Onions, 
Leeks.  Cauliflower,  Brocoli. 
Brussels  -  Sprouts    :  and 
Salads — Asparagus,  Lettuce, 
Beetroot)  —  are    calculated  \- 
on  this  scale, 
20.  Fruit-(includingRhubarb. Apples. 
Pears.      Plums,  Strawberries, 
Gooseberries,  Raspberries, 
Blackberries,    and  Currants,— 
are  also  calculated  on  this  scale,  j 
VSk.  Suvar, 

222,  Cocoa  (nibs— Chocolate), 


Per  Centnge  of  Dry  or  Solid  Nutriment. 


Nitro-  (1) 
genous. 


15 

15 
9 

8 
14 
17 

14 
12 
6 
4 


13 


4 
48 


24 
7 
2 
2 
2 


Carboni-  (2) 
ferous. 


22 


23 

6 
57 

50 
70 
68 

70 
72 
87 


84 
12 

7 
25 
95 
100 
24 
56 
36 
9 
5 
6 


14 


98 

69 


Mineral 


It 

1 
1 

2 
1 
3 

2 
1 
1 
1 


Total  Solid 
Nutrimen 


39 


67 


60 
85 


85 
94 
87 

90 

25 

12 
78 
95 
100 
27 
83 
45 
12 
8 
9 


IS 


95 


Water. 


61 

7S 

33 

40 
15 
12 

14 

15 
6 
13 

10 

75 

88 

22 
5 

73 
17 
55 
88 
92 
91 


82 


Standard  Table 
of  Solid  Nutri- 
ment in  Foods. 


•  Exclusive  of  the  Salt  used  in  curing, 
t       —  —      Nitre,  &o.  used  in  pickling. 

»m  11  SU,''!?titie8,  beIow  J.  Per  «Bnt,  omi«eJ-for  convenience  in  calculation :  Salts,  (such  as 
anmon  salt),  used  as  condiments,  also  necessarily  omitted. 

1.  Including  albumen,  fibrine,  caseine,  and  gelatine,  and  their  equivalents  in  the  vegetable 

—        oils  and  fats ;  sugars  and  starches ;  gum  and  cellulose  (or  woody  fibre) ; 


nes. 


1. 


d  dextrine. 
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Nitrogenous 
constituents  of 
Foods. 


Not  necessarily 
nutritious. 


Physiological 
action  of  Foods 


Science  aud 
experience  at 
variance  in  selec- 
tion of  Foods. 


The  first  column  represents  the  proportion  in  food  of  what  ars 
variously  denominated,  according  to  the  chemical  or  physiological  views 
of  authors,  their  nitrogenous,  sanguigenous,  plastic,  or  tissue-forming 
elements  or  constituents.    This  group  of  components  is  alone  capable 
of  being  transformed  into  blood,  from  which  all  the  animal  tissues  are 
formed* — can  alone  supply,  by  new  plastic  materials,  the  fabric-waste 
of  the  body.    It  consists  of  the  albuminous  series  of  substances  respec- 
tively denominated  albumen  (their  type),  fibrine,  caseine,  and  gelatine, 
characterised  by  nitrogen  and  sulphur,  more  especially  the  former,  as 
integral  elements  of  their  chemical  composition.    Hence  the  propor- 
tion of  these  substances  in  food  is  generally  sought  to  be  ascertained 
or  estimated  by  the  percentage  of  nitrogen  the  food  in  question  con- 
tains.    Sanguigenous  substances  further  contain,  as  essential  ingre- 
dients, certain  small,  but  never  absent,  proportions  of  salts  or  mineral 
matter;  alkalis  especially,  and  alkaline  or  earthy  phosphates.  All 
the  members  of  this  group  of  substances— the  nitrogenous  con- 
stituents of  food— are  not  nutritious,  according  to  the  most  recent 
experimentalists,  in  the  sense  that  they  directly  add  to  the  repair  of 
waste,  to  the  building  up  the  fabric  of  the  animal  body.    Gelatine,  at 
least,  appears  to  be  an  exception ;  but  there  is  yet  no  good  ground  for 
refusing  to  believe  that  this  substance  nevertheless  subserves  some 
useful  purpose  as  yet  unknown,  in  digestion— in  the  economy.  Indeed, 
the  modus  operandi  of  food  in  nutrition,  notwithstanding  the  rapid 
progress  that  has  recently  characterised  experimental  physiology  and 
chemistry  in  their  applications  to  dietetics,  cannot  yet  be  said  to  be 
accurately  or  satisfactorily  known  or  determined.    There  are  various 
substances  and  classes  of  substances,  of  which  science  tells  us  that  they 
do  not  contribute  to  nutrition,  in  the  sense  either  of  supplying  tissue- 
waste,  or  maintaining  animal  heat,  of  which,  nevertheless,  experience 
tells  us  they  do,  in  some  way,  minister  to  digestion  and  assimilation, 
in  the  sense  at  least,  that  they  prove  valuable  or  indispensable  adjuncts 
or  aids  to  the  chemical  and  physiological  action  of  other  substances, 
concerning  the  nutritive  powers  whereof  there  is  no  doubt.    This  is  a 
case  where  experience  is  at  variance  with  scientific  theory  or  abstract 
science,  and  where  the  former  is  probably  a  safer  monitor  or  guide 
than  the  latter.    Science  pronounces  gelatine  to  be  non-nutritious  m 
the  strict  sense  of  the  term  «  nutritious,"  and  hence  would  expunge  this 
nevertheless  useful  substance  from  the  category  of  Foods.  Experience, 
on  the  other  hand,  indicates  that  there  is  a  universal  craving  for  gela- 
tine in  some  form  as  an  ingredient  in  foods  ;  and  that,  so  far  from  being 
deleterious  or  innutritions  in  the  popular  sense,  it  ministers  pleasantly 
to  digestion  and  assimilation  in  some  way,  whatever  science  may  say 


•  Muscle,  or  flesh,  says  Gregory,  is  "simply  Bloodm*.  highly  organised.' 
Organic  Chemistry,  4th  edition  :  Edinburgh,  I860.    Page  53S. 
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to  the  contrary.    The  statement  by  the  best  and  most  recent  authority 
on  the  physiology  of  food,  one  of  our  ablest  experimental  physiologists, 
IDr  Edward  Smith — that  "  Appetite  for  food  is  the  expression  not  Appotite  as  a 
'•'only  of  desire  but  of  fitness"  referring  to  particular  articles  or  in- {jf^'J^6011011 
c^redients  of  food,  has  a  distinct  bearing  on  the  point  at  issue. 

The  second  column  of  the  standard  table  represents  what  are 
variously  denominated  by  chemists  or  physiologists  according  to  the 
mew  adopted  of  their  action  or  composition — carboniferous,  carbona-  Carboniferous 

,      ,     .  .  ,     .  „    .  constituents  of 

:eeous,  respiratory,  heat-giving  or  calonfacient  components  of  food.  Foods. 

irhese  substances  evolve  or  supply,  by  or  in  course  of  their  oxidation, 
:he  animal  heat ;  but  they  do  not  contribute  to  the  building  up  of 
:;issue  or  fabric,  save  insofar  as  fat  or  oil  is  necessary  thereto.  They  are 
otherwise  termed  carbo-hydrates  ;  but  they  are  less  distinguished 

Chemically  by  the  possession  of  carbon  and  hydroqen,  as  essential  ele-  classiii°»tion  of 

„.,.  ...       .-,       ,      ,    .  (Jarbo-hjdrates. 

ments  ot  their  composition,  than  by  their  differing  from  the  nitrogenous, 
»r  previous,  group  by  the  non-possession  or  absence  of  nitrogen  and 
luulphur.  They  embrace  two  great  classes  of  substances  : — 1,  That 
which  includes  oils,  fats,  and  butter;  and  2,  that  comprising  staich 
and  sugar,  dextrine,  gum,  and  cellulose.  This  group,  as  well  as  the 
brnier  one,— the  carboniferous  as  well  as  the  nitrogenous  constituents 
M  food,  as  tabulated  above,  and  as  generally  tabulated  for  the  purposes 
>bf  calculations  of  a  similar  kind, — contain  certain  substances  not  in  Not  Deoes  ., 
hhemselves  nutritious,  directly  or  in  a  strict  sense,  but  which  are,  not-™'^™*" ' 
withstanding,  important  aids  to  the  digestion  of  the  truly  nutritious 
components  with  which  they  are  usually  associated  in  ordinary  food. 
Wucb.  substances  are  gum  and  cellulose  or  woody  fibre,  as  contained  in 
hhe  husks  of  the  farinacea,  and  in  the  tissues  of  green  vegetables.  But 
hhese  matters  are  of  such  undoubted  service  as  stimulants  of  the  peri-  uffrt  Foods ua' 
ttaltic  action  and  of  the  secretions  of  the  intestines,  especially  in  persons 
if  sedentary  habits  and  passive  life,  thac  it  is  generally  necessary  or 
ttddviaable  to  add  to  ordinary  food,— of  a  more  strictly  nutritious  and 
I  digestible  kind,— a  certain  proportion  of  avowedly  indigestible  material 
f»f  the  class  in  question.  Hence  it  is  by  no  means  desirable  that  cer- 
ium foods,  such  as  bread,  should  be  of  too  fine  or  pure  a  quality  :  hence 
hhe  superiority  of  brown  bread  and  a  varied  vegetable  diet  including 
muts,  over  diets  from  which  these  substances,  or  their  equivalents,  are 
fcbsent  :  hence  the  benefit  of  the  use  of  bran  biscuits  and  similar  articles 
ss  adjuncts  or  additions  to  the  too  fine  bread  in  use  by  the  upper 
aanks  in  this  country. 

The  third  column  of  the  table  contains,  or  sets  forth,  the  proportion 
if  the  saline  or  mineral  constituents  of  food,  which,  though  usually  vST* 
listing  only  in  small  quantity,  are  still  indispensable  to  true  nutrition, 


to  the  supply  of  waste;  to  the  repair  or  replacement  of  old  tissue,  to- 
the  formation  of  new.  The  salts  in  question  are  chiefly  the  phosphates,  . 
carbonates,  sulphates,  fluorides,  and  chlorides  of  lime,  soda,  potash, 
magnesia,  and  iron,  which  are  necessary  more  especially  for  building 
up  the  solid  framework  of  the  body.  Phosphates  and  lime  are  indis- 
pensable to  the  construction  of  bone ;  iron  aud  soda  to  the  composition 
of  the  blood  ;  potash  occurs  invariably  in  the  juice  of  flesh  ;  and  cldo- 
rine  in  tbe  gastric  juice.  No  estimation  of  the  nutritive  value  of  foods 
can  be  complete  in  which  the  salts  thereof  are  omitted  ;  at  the  same 
time  they  exist  in  so  minute  quantities  that  it  is  generally  unnecessary 
to  form  a  separate  estimate.  In  the  tables  based  on  our  standard  table 
no  separate  estimate  has  been  given ;  but  the  salts  have  been  associated 
with  the  carboniferous  constituents,  not  as  more  closely  allied  thereto 
than  to  the  nitrogenous,  but  simply  as  an  arrangement  of  greater 
convenience. 

Total  solid  Nut-  4^  column  of  the  Standard  Table  gives  the  aggregate  of  the 

nmen  in  oo  s.  preceding  3  coiumns  _the  total  solid  nutriment  in  foods;  and  the  5th 
column  is  introduced  simply  as  complementary  to  the  4th,— these  2 
columns  representing  in  total  the  chemical  composition  of  Foods.  We 
Water  in  Foods,  make,  however,  no  separate  estimate  of  the  water  in  foods  in  the 
calculations  based  on  this  table,  because  the  nutritive  power  or  value 
of  foods  depends  on  their  solid  constituents,  and  is  generally  inversely 
in  proportion  to  the  quantity  of  water  they  contain.    Besides,  the 
estimation  of  -water  is  at  all  times  easy  and  simple,  by  deducting  the 
per  centage  of  solid  nutriment  from  100  parts  of  any  given  food, 
chemical  oiassifi-       We  have  employed  the  classification  of  the  components  of  foods 
Kent's  ol  Foodt  generally  used  by  scientific  authorities,  without  thereby  attaching 
ourselves  to  Liebig's  celebrated  "  Theory  of  Food,"  on  which  perhaps 
such  classification  is  mainly  founded.    It  would  appear  indeed,  from 
the  most  recent  researches,*  that  this  ingenious  and  popular  theory 
Liebig's -Theory  hag  been  tegte(j  by  rigid  science,  and  found  wanting,  in  so  far  as,  inter 
alia,  while  the  so-called  calorifacient  or  non-nitrogenous  group  of  foods, 
or  the  constituents  thereof,  cannot  build  up,  or  replace,  tissue,  the 
nitrogenous  or  plastic  group  can  both  generate  and  maintain  animal 
heat,  and  supply  tissue-waste.    This  is  not  surprising  when  we  call  to 
mind  the  chemical  composition  of  the  latter  group  ;  how  while  char- 
Nitrogenous     acterised  by  elements  (nitrogen  and  sulphur)  absent  from  the  other 
substances  as  QJ.  ckss  in  question,  they  possess  in  common  the  important 

elements  carbon,  hydrogen,  and  oxygen-and  are  pro  tanto,  as  much 
as  the  calorifacients  proper,  carbo-hydrates,  susceptible  of  an  oxidation 
attended  with  the  evolution  of  heat. 

It  is  further  necessary  to  explain  that  all  our  tables  and  calcula- 

*  "Experiments  on  Food;  its  destination  and  uses,"  by  Professor  ^^X^chel 
the  Royal  Society  of  London,  May,  1862.  Lancet,  April  i  and  11,  1863.   Pufc  also  the 
of  Bischoff  and  Voit,  &o. 
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\tions  refer  to  Foods  proper  ;  Foods  necessary ;  Foods  for  the  most  part  Foods  proper  in 
saolid ;  Foods  more  strictly  nutritive,  ministering  directly  to  tissue- to^iSlS110'101' 
rrepair,  or  calorifaction.    Hence  no  reference  is  made  to  such  beverages  Medlomoa- 
or  substances  as  tea  and  coffee,  beer  and  porter,  wines  and  spirits — 
<some  of  which  are  constant  ingredients  of  ordinary  diets;  but  which 
bbelong  to  the  class  of  dietetic  medicines  or  medicinal  beverages,  a  class 
iintermediate  in  character  between  Foods  proper  and  Medicines  proper. 
„JAs  such  we  prefer  considering  them  separately  and  in  equal  detail  on 
ssome  future  occasion.    No  considerations  on  the  Physiology  of  Foods 
csan  be  complete,  however,  where  no  account  is  taken  of  the  part  played 
boy  the  large  and  important  class  of  neurine  stimulants  or  calmatives.  actfouSf  Dietetic 
We  believe  their  modus  operandi  on  the  human  system  to  be  still  sub  Medlomea : 
iudice;  but  all  our  experience  goes  to  indicate  that,  in  certain  classes 
oof  cases,  in  a  large  proportion  of  mankind,  in  society  as  at  present 
constituted,  their  benefit  is  undoubted.    This  being  the  case,  we  have 
wer  felt  it  unjust  and  cowardly  to  permit  any  prevalent  popular  views, 
)or  any  mere  scientific  aspects  of  the  question  of  their  physiology  or 
bhemistry,  to  deter  our  commending  or  prescribing  in  this  Institution 
iuubstances,  which,  whether  regarded  as  "  Food,  Medicine,  or  Poison," 
lire,  when  rightly  administered,  of  unquestionable  service.    Nor  do  we 
sake  in  our  Tables  any  note  of  condiments,  such  as  salt,  mustard,  ^"d  ^ condi" 
pepper,  vinegar, — though  some  of  them  are  (for  instance,  salt)  indis- 
pensable to  nutrition,  or  prove  valuable  adjuncts  to  the  healthy  action 
Df  Foods  as  generally  used  by  mankind.    Iheir  consideration  would 
eead  us  into  another  wide  field  of  inquiry.    Of  their  utility  the  uni- 
ersal  testimony  of  our  race,  civilised  and  savage,  leaves  no  doubt ; 
ey  supply  perhaps  "  besides  stimulation,  some  elements  cunningly 
;  suited  to  the  constitution  of  mankind."  *  Estimation  of 

Using  the  Standard  Table  or  scale  already  given  as  a  basis  for  ^£4™^' of ° 
calculations,  we  have  drawn  up  a  series  of  Tables  showing  the thi8  institution. 
Icmount  of  dry  nutriment  in, — or  in  other  words  the  nutritive  value 
f, — the  typical  classes  of  the  Dietaries  of  this  Institution.    We  have 
enerally  selected  male  dietariesdeeming  it  unnecessary  to  encumber  our  tween  Male  and 
pace  with  those  for  females,  which  differ  only  in  so  far  as  they  exhibit Female  Dietarie" 

certain  reduction  or  deduction  in  certain  articles  of  Food.  This 
eduction  amounts  on  an  average,  to  from  10  to  20  per  cent.  (Id  per 
:nt.  being  a  usual  mean) ;  the  average  sometimes  rising,  in  the  case 
f  special  articles  or  items  of  food,  to  30  per  cent,  or  upwards.  The 
reduction  is  principally  in  regard  to  the  more  substantial  articles  of 
iet,  such  as  meat,  oatmeal,  bread  and  cheese  j  and  it  is  proportioned 
d>  the  less  requirements  of  the  system, — the  smaller  amount  of  physical 
ilibour  or  exercise, — of  females  as  compared  with  males. 


»  Cornhill  Magazine,  vol.  iv.,  1861,  page  293.— Article  on  "Pood:  how  to  take  it:  "  one 
-  -  series  of  Papers  on  Popular  Dietetics,  abounding  in  interest  and  instruction  :  and  which  as 
oil,  we  can  confidently  commend  for  general  perusal 
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Difficulties  in  Calculations  on  the  nutritive  value  of  Foods  are  attended  by 

tritwe' vaiueo?1" difficulties  of  a  kind  and  to  an  extent  that  can  only  be  conceived  by 
Pubiio  Dietaries.  tliose  who  have  actually  essayed  such  inquiries.     It  is,  however,  ' 
unnecessaiy  to  specify  in  detail  what  these  difficulties  are — wherein 
they  reside;  and  we  refer  to  them  at  all  simply  as  one  reason  for  the 
non-attainment  of  perfect  accuracy  or  exactitude  in  results.    A  pro- 
fessional chemist,  of  whose  kind  aid  we  had  the  advantage  at  a 
particular  stage  of  our  inquiries,  and  who  could  be  no  novice  to  such 
investigations  or  calculations,  wrote  us  that  the  estimation  of  the 
nutritive  value  of  our  printed  Diet  Tables  "would  embrace  work 
"  enough  for  a  staff  of  4  or  5  clerks  for  several  hours  a-day  for  a  week," 
leaving  out  of  view  his  own  superintending  or  supervising  labours. 
He  found,  for  instance,  10  separate  calculations  necessary  for  the 
determination  of  the  nutritive  value  of  the  soups  used  by  the  pauper 
class  alone;  and  many  other  items  required  calculations  equally 
"  numerous  and  complex."    This  is  far  from  an  exaggeration  of  the 
labour  inherent  in,  or  inseparable  from,  such  an  inquiry.    It  has  cost 
ourselves  the  leisure  of  several  weeks,— with  the  aid  of  the  House- 
steward  of  the  Institution,— to  educe  the  results  now  tabulated  or 
Approximative  generalised.    These  results,  notwithstanding  all  the  pains  bestowed  on 
acouraoy^onij    tneHlj  can  claim  only  approximative  accuracy  and  a  limited  scientific 
value  ;  but  they  may  still  be  useful  in  forwarding  the  main  object  we 
had  and  have  in  view— the  improvement  of  our  Dietaries  in  relation 
to  their  specific  suitability  to  individual  patients  and  to  groups  or 
classes  thereof. 

Dietaries  for  First  among  the  dietaries  of  the  patients  or  inmates  of  this  Insti- 

paupers:  ^  wg  pkce  that  for  the  pauper  ciass  as  being  quoad  the  patients 
the  typical  dietary.  It  is  typical  both  as  respects  the  amount  of  solid 
nutriment  and  food  supplied  :  the  quality  or  nutritive  value  of  that 
food  :  and  its  superior  economy.  Compared  with  the  dietaries  of  the 
higher  classes  of  patients,  it  is  at  once  seen  to  be  the  fullest  and 
simplest  •  for  the  dietaries  of  the  upper  ranks  of  patients  differ  from 
that  of  paupers  chiefly  as  regards  a  different  class  or  type  of  food-a 
greater  variety  therein,  and  a  greater  expensiveness  thereof-unat- 
tended however,  by  greater  nutritive  value.  Inasmuch  as  a  separate 
pauper  dietary  will  soon  be  no  longer  here  required,  we  deem  it 
unnecessary  to  make  the  criticisms  or  suggest  the  alterations  we  should 
otherwise  have  done.  But,  in  so  far  as  we  conceive  this  dietary  to  be 
infinitely  preferable  or  superior,  in  point  ot  nutritive  value,  to  the 
higher  or  more  expensive  classes  of  dietaries,  we  would  strongly  com- 
mend the  extension  of  this  type  of  dietary,-of  this  class  of  Food^- 
where  possible  or  admissible-to  the  higher  classes  of  patients.    M  e 
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aallude  mainly  to  the  porridge  and  milk,  which  constitute  the  daily  porridge  and 
.'feature  or  characteristics,  of  the  pauper  dietary;  or  to  substituted  Set! *  type  °f 
ffoods  of  a  similar  class.    In  connexion,  however,  with  any  such  inno- 
vations on  the  dietaries  of  the  higher  ranks  of  patients,  difficulties  of 
m  formidable  character  at  once  meet  us,  in  the  shape  chiefly  of  popular 
[.prejudices  anent  Foods,  and  the  previous  bad  habits  of  patients  in  re- 
sBpect  of  Food-taking.    The  middle  and  upper  ranks  of  society  are  too  Popular  preju- 
nmuch— for  their  own  health— in  the  habit  of  using  tea  or  coffee  diets ;  a  tahfoMta  diet, 
practice  which  may  be  characterised  as  essentially  the  imbibition  of  a 
considerable  amount  of  tepid  water  ;  the  administration  of  a  nervine 
stimulant  or  calmative ;  and  the  consumption  of  a  very  limited  amount 
of  solid  nutriment  in  the  form  of  bread,  milk,  butter,  and  sugar.  There 
•is  a  "  fashion"  in  foods;  and  unfortunately  present  fashion  leads  people 
to  prefer,  for  instance,  tea  and  coffee  to  porridge  and  milk  diet ;  the  illustrations  of 
ifinest  white  bread,  adulterated  with  alum  and  made  of  the  purest  flours, depraved  ta8tes- 
to  that  made  of  whole  flour  or  2nd  qualities — to  the  brown  or  so-called 
"coarse"  breads,  which  are  infinitely  more  wholesome;  to  confine 
themselves  too  much  to  wheaten  breads  to  the  exclusion  of  other  breads 
or  Foods  composed  of  rye,  oats,  or  barley — of  pease,  lentil,  revalenta— 
or  other  highly  nutritive  cereal  or  leguminous  flours;  to  select  chicory- 
idulterated  coffee  rather  than  the  pure  berry ;  to  boil  their  tea  and 
spoil  it  by  converting  it  into  a  strong  solution  of  Tannic  acid ;  to 

(deliberately  waste  the  important  saline  constituents  of  vegetables,  

which  are  so  indispensable  to  nutrition  that  they  must  be  supplied'  in 
;ome  other,  and  probably  more  expensive  and  questionable,  form, 
— by  discarding  the  water  in  which  they  have  been  boiled.  Porridge 
aand  milk  the  mass  of  the  community  regard  as  a  necessity  for  the 
pooor,— necessary  on  the  score  of  its  comparative  economy  as  a  diet ; 
nut  they  cannot  look  upon  it  as  a  luxury  for  the  rich.  Nevertheless' 
where  admissible  or  suitable,— in  relation  to  the  digestive  powers  of 
the  consumer  and  the  amount  of  physical  labour  he  undergoes  or 
exercise  he  undertakes,  there  is  no  morning  diet  comparable  to  porridge 
-ml  milk  for  any  class  of  the  community.  It  by  no  means  detracts 
from  the  general  merits  of  this  recommendation  that  such  a  diet  is  in 
uaany  cases,  contra-indicated  or  inadmissible;  these  are  exceptional 
'bases  of  depraved  taste  or  depraved  habits,-of  unhealthy  conditions 
Jtfthe  digestive  system,  or  of  idiosyncrasy.  Chemistry  and  physiology,  dSnZrld 
^ience  and  expenence  alike  point  out,  in  unmistakeable  characters  Mgher  °IaS8es- 
at  the  diet,  which  is  the  simplest  and  the  cheapest,  is  frequently  also 
>e  most  nutritious  and  natural ;  and  that  the  pauper  and  ploughman 
toad  his  diet,  is  infinitely  better  off  than  his  richer  and  more  fastidi- 
ous fellow.    The  robustness  and  vigour  of  the  Scottish  peasantry  on 
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their  oat  and  pease-meal  foods  (their  "  brose"  and  "porridge" — "  cakes," 
"  bannocks"  and  "  scones") ;  or  of  the  Scandinavian  peasantry  on  their 
rye  and  barley  breads  and  porridge,  are  familiar  illustrations  of  the 
truth  of  the  proposition  that  foods  of  such  a  class,  well  cooked,  with 
abundance  of  fresh  milk, — occasional  supplies  of  animal  food  and  a 
variety  of  vegetables — are  types  of  diets  for  healthy  men,  engaged  in 
active  out-door  occupations  or  exercise.  We  must  not,  however,  be 
supposed  to  lay  too  great  stress  on  the  importance  per  86  of 

"The  halcsoine  Parritch,  chief  o1  Scotia's  food ;" 

or  even  of  its  appropriate  accompaniment  milk, — though  of  all  compo- 
site Foods  the  latter  is  avowedly  the  most  nutrient — the  most  natural. 
We  refer  rather  to  the  simple  class  of  diets,  of  which  porridge  and 
milk  are  but  a  type  or  example.  There  are  few,  if  any  fluids,  we  can 
substitute  with  advantage  for  milk :  but  we  can  supply  instead  of 
unvarying  oatmeal,  such  cereal  flours  as  wheat,  rye,  or  barley  meal,— ■• 
or  such  leguminous  flours  as  pease,  lentils  et  hoc  genus  omne  ;  so  as  to 
secure  sufficient  variety  with  a  high  nutritive  power  in  all  cases. 

TABLE  SHOWING  THE  AVERAGE  WEEKLY  CONSUMPT  OF  EACH 
MALE  WORKING  PAUPER. 


Pauper  Dietary. 


1.  Meat— a.— Butcher-meat  —  (Beef,  Mutton, 

Pork,— all  of  best  quality), 
6.— Poultry,  Rabbits,  and  Game, 
c— White  Fish,  .. 

2.  Eggs,  (1)  ..  .. 

3.  Cheese— best  Gouda, 

4.  Milk— Sweet— average  sp.  gr.  1032 

5.  Bread,— White— best  quality  of  Wheat, 

6.  Oatmeal — best  Scotch, 

7.  Wbeaten  Flour— best, 

8.  Barley — best  Pot, 
Q.Rice, 

10.  Pease— split, 

11.  Sugar— average  raw, 

1 2.  Butter — best  Scotch  salt, 

13.  Fat,  Suet,  and  Lard, 

14.  Potatoes, 

16.  MisceUaneous  Vegetables, 
16.         Do.  Fruits, 

Mean  daily  consumpt  per  patient, 


Abstract  showing  the  relative  Proportions 
of  Animal  and  Vegetable  Food  and  Nut- 
riment— 

1.  — Animal.— a.  per  Week, 

Do.        6.  ,.  Day. 

2.  — Vegetable.— a.  per  Week, 

Do,         6.  „  Day,  .. 


Actual 
Consumpt  of 
Food  in  oz. 
Avoirdupois. 


35* 
8 


133 
104 
51 
7 
4 
2 
3 
9 
5 
5 
GS 

27 


6670 


192-00 
27-42 

275-00 
39-28 


Per  Ccntage  of  Solid  Nutriment  in  oz. 
Avoirdupois. 


Nitro- 
genous, 


5-25 

1-  20 

2-  S8 
532 
8-32 
8-67 
0-9S 
0  56 
0-12 
0-72 


1-36 
081 


517 


1465 
209 

2154 
3-OS 


Carboni- 
ferous. 


8-40 

0-  56 

1-  80 
10-64 
54  08 
36-21 

497 
2  88 
1-76 

1-  77 
6-88 

2-  S5 
5  00 

17-00 

4-05 


22-55 


29-25 
418 
12S60 
IS  37 


Total  Solid 
Nutriment. 


13  65 

1-  76 

4-  6S 
15  96 
62  40 
448S 

5-  95 
3  44 
1  88 

2-  49 

6-  SS 
2-S5 
6-uO 

IS -36 

4-86 


2772 


43-90 
6-27 
150-14 
2145 


*  After  deducting  from  a  total  of  53  oz.,  about  34  per  cent.,  or  18  oz.  for  bones  and  fat. 
1.  Occasionally  only— when  on  Bick  list  or  extra  diet . 
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This  Pauper  Dietary  Table  does  not  exhibit,  nor  can  any  such  table,  Vm  iutions  in 
however  skilfully  drawn  up,  adequately  set  forth  or  explain  the  extent1'"'1""  16tary' 

■  to  which  the  Food  of  the  pauper  class  of  pationts  is  added  to,  or  varied, 
by  the  .remnants  of  meals  of  the  higher  classes;  the  changes  that  are 
frequently  introduced  when  some  special  article  of  diet  is  scarce,  such 
as  milk,  fish  or  fruit,  or  another  abundant;  the  variations  of  diet  with 
season, — the  greater  abundance  of  vegetables  and  fruits, — of  farinacea 
and  milk, — in  the  summer  diet — and  of  meat  and  bread,  dumplings 
and  puddings  in  that  of  winter. 

The  Dietary  for  the  Intermediate  Classes*  of  patients  seems  suscep- 
tible of  improvement,  especially  in  regard  to  the.  amount  of  the  nitro-  intermediate 
genous  constituents  of  the  foods  supplied.     This  deficiency  we  would  Classea- 

1  rectify  or  supply  by  a  certain  amount  of  porridge  diet  to  breakfast,  with  a 
corresponding  increase  of  milk,  rendering  such  diet,  however,  optional  : 

1  by  a  considerable  increase  in  the  allowance  of  cheese  :  by  a  larger 

•tp  ■  it  Proportion  of 

t  consumpt  oi  eggs,  in  the  form  chiefly  of  puddings  of  various  kinds  :  Nitiogenous 

1  by  a  greater  use  of  pease,  in  the  form  of  pea-soup  or  pudding,  or  by 

ithe  substitution  of  equivalent  quantities  of  similar  leguminous  flours, 

s  such  as  revalenta,  in  the  form  of  soups  or  puddings  :  by  the  use  of 

f  such  substances  as  macaroni  and  vermicelli :  by  a  greater  approximation, 

iin  a  word,  to  the  Maximum  Pauper  Dietary,  which  would  imply  the 

i  substitution  of  more  sohd  and  nutritive  foods  for  the  tea  and  coffee  and 

I  farinaceous  diets  presently  in  use.t 

In  all  classes  of  our  Dietaries  we  would  strongly  urge  the  substitu- 
i  tion  of  Cocoa,  in  some  of  its  many  and  pleasant  forms,  for  tea  and  stitute  for  Tea  " 
i  coffee — to  a  certain  extent  at  least.    "We  would  by  no  means  discard  a"d  C°ffae" 
i  tea  and  coffee,  which  in  certain  cases  might  be  preferable  as  mere 

i  neurotics  to  cocoa.    They  have  become  national  beverages  whether 

i  rightly  or  wrongly,  especially  in  comparison  with  other  beverages 
tthat  might  be  substituted,  we  do  not  seek  here  to  inquire  :  all  classes 
(of  society,  including  the  lower  orders,  are  now  so  wedded  to  the 
tuse  of  tea  that  it  is  too  generally  impossible  to  persuade  them 
tto  give  up  its  use  in  favour  of  chocolate  :  old-standing  prejudices  and 
'habits  are,  under  all  oircumstances,  difficult  of  removal:  and  we  do  not 
consider  an  Hospital  for  the  Insane  the  proper  place— taking  advantage 
oof  the  helplessness  of  our  charges— to  introduce  compulsory  reforms  in 
udiet,  which  are  too  likely  to  be  regarded  as  arbitrary  punishments     As  Tbeir,  resPeoti™ 

i  n  t_.,      n  ,  J  1  -"-^uses  &  compara- 

aa  beverage  tor  habitual  use  there  is  no  comparison  between  cocoa  on tive  "Outages, 
tthe  one  hand,  and  tea  and  coffee  on  the  other  ;  all  3  substances  possess 
tthe  same  kind  and  amount  of  stimulant  or  calmative  alkaloids  :  Theine 
iin  thecaseof  the  2  latter,  Theobromine  in  that  of  theformer.  Theobromine 
ids,  however,  richer  in  nitrogen  than  Theine,  the  active  principle  of 

*  Vide  Appendix,  Pages  14  and  27. 
™«,t+=  We  W0Ul^  alS0  ??ro"S1/  commend  the  introduction  to  a  large  extent-as  a  garnishee  to 
■meats,  or  as  an  ingredient  of  soups  and  stews-of  leeks  and  onions-espeeially Portuga  onions 
in^n  ,d  w'*.other  c^ses  of  vegetables  usually  presented  at  tablefonions  are 1 i£hb ?n°trt 

Ch!,,  l  nt1™!  :  B°,mUCh      th.a.t'  iD  the  Navy  Hation-ReguIations,  they  rank  as  o '  four 
-times  the  nutritive  value  of  any  other  kind  of  vegetables  generally  used  as  food  J 
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tea  and  coffee  ;  and  this  may  be  supposed  to  be  an  advantage  when 
we  bear  in  mind  that  it  is  on  the  amount  of  this  element,  nitrogen, 
that  the  plastic  or  tissue-forming  power  of  foods  has  been  proved  to 
Mni-preparation  depend.    As  we  use  them  in  this  country,  tea  and  coffee  cannot  be 

of  Tea  aud  Coffee.  saidj  -n  any.  true  senae  of  tne  termj  to        f0Q$s  pr0per  •  they  do  not 

add  solid  matter  to  the  fabric  of  the  body  ;  they  are  pure  stimulants 
or  alteratives,  belonging  to  the  category  of  Dietetic  Medicines — having, 
however,  as  such,  important  uses  in  the  economy.  Though  the  soda, 
so  commonly  added  by  the  careful  housewife  to  "  soften "  the  water 
in  which  tea  is  infused,  or  coffee  boiled,  enables  the  said  water  to 
dissolve  out  a  small  proportion  thereof,  we  may  be  said,  in  our  mode 
of  preparing  them,  habitually  to  waste  the  nitrogenous  or  solid  nutri- 
ment of  tea  and  coffee,  which  in  the  one  case  resides  in  the  leaves,  and 
in  the  other  in  the  berry — neither  leaves  nor  berry  being  themselves  by 
Cocoa  a  rood  us  consumed.  On  the  other  hand,  chocolate,  or  any  form  in  which  the 
whole  cocoa  bean  is  presented,  while  belonging  with  tea  and  coffee  to 
the  class  of  Dietetic  medicines,  pertains  equally  to  the  category  of  foods 
proper.  It  has  the  advantage  of  containing  no  less  than  50  per  cent, 
of  butter,  20  of  albumen,  and  7  of  starch— in  other  words,  22  per  cent, 
of  nitrogenous,  and  69  of  carboniferous,  constituents ;  and  thus  it 
supplies  solid  nutriment  to  the  extent  of  91  per  cent. — a  circumstance 
that  gives  ib  a  high  position  as  a  food  proper,  leaving  out  of  view  its 
advantages  as  a  merely  stimulant  beverage. 

It  has  appeared  to  us  desirable  to  contrast  the  Dietaries  of  the 
K'SSSriS  Patients  with  those  of  various  classes  or  grades  of  the  Staff  of  the 
of  Patients  and  Institutiotl.    The  only,  dietary  superior,  as  respects  the  amount  of 
dry  nutriment  supplied,  to  that  of  the  Pauper,  is  that  of  the  Attendants 
and  Servants.    The  difference  in  favour  of  this  class  of  officers  is 
strictly  in  accordance  with  physiological  principles :  and  is  dictated 
Dietary  for       equally  by  science,  policy,  and  economy.    The  attendants  and  servants 
Attendants.      ^  ^  individualg_selected,  among  other  qualities,  for  their 

physical  robustness:  they  are  thus  generally  eminently  healthy  andj 
able-bodied—especially  in  contrast  with  the  fragile  physique  or  de-, 
praved  vitality  of  the  patients  as  a  class;  they  are  called  upon  to 
undergo  or  undertake  a  large  amount  of  physical  labour,  especially 
such  of  them  as  work  in  the  garden  and  grounds  or  in  the  laundry  I 
and  all  of  them  have  a  large  modicum  of  open-air  exercise.  Further, 
their  duties  involve  a  large  measure  of  mental  labour,  care,  anxiety, 
and  responsibility,  from  which  the  patients  are  entirely  free.  The 
operation  of  such  a  cause  can  only  be  duly  estimated  by  the  light  of 
the  recent  researches  of  Professor  Haughton,  of  Dublin,  and  others, 
on  the  influence  of  mental  labour  and  of  mental  anxiety  as  a  cause  of 
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I  physical  exhaustion  and  of  tissue- waste.  The  physiological  require- 
i  ments  of  the  system  are,  therefore,  much  greater  than  in  the  case  of 
•pauper  patients — even  the  out-door  working  classes  thereof;  the 
:  tissue-waste  is  greater,  and  its  due  repair  or  replacement  is  demanded 
at  the  expense  of  a  correspondingly  larger  amount  of  substantial  nutii-  w„„,  .   . ,  .. 

r  .       .  i  oou  in  loJiitiou 

iment.    Moreover,  m  tbe  case  of  our  attendants  and  servants,  a  certain t0  work- 
;amount  of  work  is  exacted  and  obtained;  the  food  is  supplied  specially 
\with  a  view  to  this  end,  and  must  be  correspondingly  liberal  and 
tnutritious,  else  we  fail  in  our  object.    Dr  Letheby*  shows  that  the 
ssame  man,  who,  while  leading  simply  a  vegetative  life,  requires  for  the 
[performance  of  the  vital  operations  a  daily  average  of  16  oz.  of  solid 
^nutriment,  must  have,  when  he  becomes  a  soldier,  24  oz.,  and  when 
lihe  becomes  a  Yorkshire  labourer  or  railway  navvy,  51  oz.  All 
^statistics  go  to  prove  that  work  and  food  stand  in  an  intimate  or  in- 
sseparable  relation  to  each  other ;  and  that,  where  a  high  quality,  or 
ldarge  amount  of  work,  whether  bodily  or  mental,  is  required,  the  food-  Economy  nnd 
reupply  must  be  correspondingly  liberal.    Such  a  procedure  is  the  most  SSgf  Uberal 
economic  as  well  as  the  most  scientific.    "Whatever  improves  physical 
jjhealth  or  maintains  it  at  its  highest  degree  or  point  of  usefulness  is 
|  eeconomical,  inasmuch  as  it  secures  the  largest  possible  return  in  work 
in  proportion  to  the  expenditure  in  food ;  inasmuch  as  disease  and  ill 
i.ieklth  are  always  expensive,  always  attended  with,  or  lead  to,  loss 
m  a  great  variety  of  ways.    Even  in  a  financial  or  pecuniary  point  of 
new — in  the  merely  mercantile  or  profit-and-loss  aspect  of  the  ques- 
tion— it  is  clearly  our  best  policy  or  interest  to  supply  a  class  of 
officers,  on  whose  vigour  of  body  and  mind  so  much  of  the  prosperity 
>nr  usefulness  of  an  Asylum  depends,  with  an  abundant  and  adequate 
lupply  of  the  most  suitable  nutriment.     On  the  other  hand,  we  do 
kot  supply  food  to  our  Patients  in  order  that  they  may  work;  but 
jlbhey  work  in  order  that  they  may  properly  digest  their  food,  and 
tteenerally  improve  their  physical  and  mental  health.    The  2  classes  of 

•  ersons  we  have  been  contrasting — Attendants  and  servants  of  the 
I  nstitution  on  the  one  hand,  and  Pauper  patients  on  the  other— are,  in 

lis  respect,  quite  differently  circumstanced.  The  one  class  is  here  as 
I  corkers— paid  and  fed  as  such  ;  the  more  work  they  contribute,  the 
JiMore  useful  they  are,— the  more  profitable  and  satisfactory  our  invest- 
ment in  their  services.  The  other  class  comes  here  as  patients  to  be 
I  v-eated  for  mental,  and  generally  also  for  associated  physical,  disease;  in  In!ane  in  P<?«- 

*  1  large  proportion  of  cases  work  is  impossible  or  inexpedient;  and  where  l^ttoM^* 
lliisboth  possible  and  expedient,  itis  prescribed  just  as  regimen,  medicine^' 

■•moral  treatment  is  prescribed,— as  a  remedial  measure,  its  nature 
md  amount  being  suited  carefully  to  the  capabilities  or  requirements 


*  Vide  Table  IX.  Appendix,  page  21. 


Attendants' 
Dietary  : 
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of  each  individual.  This  is  a  circumstance  requiring  to  be  borne  in 
mind  in  instituting  also  any  comparison  between  the  Dietaries  of  our 
patients  and  those  of  soldiers  or  sailors,  labourers  or  navvies,  who 
are  fed  specially  with  a  view  to  the  exaction  of  work,  and  that  gene- 
rally of  a  severe  physical  character.  Our  Dietaries  are  more  fairly 
comparable  with  those  of  a  general  Hospital  or  Infirmary,  the  inmates 
of  which  are  patients  under  treatment  for  a  variety  of  physical  ills,  and 
subject  to  a  certain  amount  or  degree  of  restraint,  confinement,  or 
discipline— who  are,  more  or  less,  for  the  time  being,  sedentary  in  their 
habits  or  occupations. 

TABLE  ^"»3B«'«ffiB!S?  ™  "EBS0N 


-(Beef,  Mutton, 


1  Meat— a.— Butcher-meat  - 
Pork,) 

ii.— Poultry,  Babbits,  and  Game, 
—White  Fish, 

2.  Eggs,  (1)  .. 

3.  Cheese,  ..       .„  ■; 

4.  Milk— Sweet— sp.  gr.  1030-5,     . . 

5.  Bread, 

6.  Oatmeal, 

7.  Wh eaton  Flour, 

8 .  Barley, 

9.  Bice, 

10.  Pease— split, 

11.  Sugar, 

12.  Butter,  .. 

13.  Fat,  Suet,  and  Lard, 

14.  Potatoes,  •  •     „       •  ■ 

15.  Miscellaneous  Vegetables, 

16.  Do.  Fruits, 
Mean  (fail?/  consumpt  per  person,  ■■ 


Actual 
Consumpt  of 
Food  in  oz. 
Avoirdupois. 


"Abstract  showing  the  relative  Proportions 
of  Animal  aud  Vegetable  Food  and  Nut- 
riment— 

1.— Animal.— a.  per  Week, 

Do.        5-  ,.   Day,  .. 
2  —Vegetable.— a.  per  Week, 

Do,         i>.   ,,  Day,  .. 


60  (2) 
10(3) 
12 

14 
70 
140 

2 

5 

2 

5 
16 
10 

4 
140 
28 

6 


180-00 
2571 

344-00 
49-14 


Per  Centajic  of  Solid  Nutriment  in  oz. 

Avoirdupois. 

Nitro- 

Carboni- 

Total Solid 

genous. 

ferous. 

Nutriment. 

9-00 

14-40 

23  40 

1-50 

240 

3-90 

1-80 

0-84 

204 

6-72 

4-20 

10-92 

2  80 

6-60 

8-40 

11-20 

72-81) 

84-00 

0-28 

1-42 

1-70 

0-70 

3-60 

4  30 

O'lO 

1-70 

1-80 

0-72 

1-77 

2-49 

.  15-68 

1568 

9-50 

950 

4  00 

4-uO 

2-80 

35-00 

37-80 

1-02 

5-10 

612 

5-52 

•25-43 

30-95 

21-82 

40-94 

6276 

3-12 

5-S5 

8-97 

16-S2 

137-07 

153-89 

2-40 

19-58 

2198 

its  peculiarities, 


A  peculiarity  ot  tne  uiexary  ior  —  ~- 

in  the  absence  therefrom  of  Oatmeal  in  any  form     They  have  the 
option  of  a  porridge  and  milk  or  tea  and  coffee  diet,  morning  and 
vP  Ig    and  they°  universally  prefer  the  latter.      Herein  they  not 
only  show  their  bad  taste,  but  their  ignorance,  or  disregai -d,  o Mta 

„  comparative  nutritive  value,  and  of  the  physiology,  of  foods  Unfor, 
Preference  of  Tea  compaiamvt;  ui  »  >  premdices  of 

andCoffeeDiets.,      t  i    undoubtedly  for  themselves,  they  snare  m  uue  y  j 

Z  chL  of  society  above  them,  and  regard  the  most  expensive  die^ 
t  Warily  the  best  and  most  desirable  -looking  down  on  such 

X.  Only  oecasionally-when  on  riight 

I!  AtterDdoedUOlmS  ab°ao*  "one  Mth  or'20  per  cent,  for  bone, 
*'  Mean  of  both  sexes. 
1  Fide  Appendix,  Table  IV.  page  18. 
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articles  as  porridge,  and  brown  or  coarse  bread,  as  inferior  and  des- 
lpicablc.    With  such  prejudices,  opinions  and  habits,  it  is  inexpedient 
to  render  compulsory  a  diet,  which  is  regarded,  though  most  unjustly 
and  erroneously,  as  coarse,  inferior,  and  degrading,  or  to  force  upon 
any  class,  either  of  officers  or  patients,  what  is  considered  a  punish-  Dietetic  Punish- 
:  ment,  while,  it  is  intended  as,  and  is  really,  a  boon.    Past  experience  monts- 
!  has  proved  that  the  use  of  such  a  diet  as  porridge  and  milk  is  looked 
uvpon  as  an  indignity,  and  resented  as  such:  though  it  is  greatly  to  be 
i  regretted  this  should  be  the  case.    Under  existing  circumstances,  we 
( can  only  offer  the  option  of  selecting  a  diet  inferior  in  nutritive  power, 
i  albeit  it  is  not  inferior  also  in  cost ;  trusting  that,  in  due  time,  the 
•.  excellent  class  of  officials,  whose  best  interests  we  have  under  review 
cor  consideration,  may  be  educated,  or  led  spontaneously,  to  adopt  a 
«wiser  procedure. 

The  Dietary  of  the  resident  Officers*  of  the  establishment  repre-  dinfofflcera1881" 
ssents,  as  to  quantity,  quality,  and  variety  (the  3  cardinal  points  of 
IDiet)  that  of  the  average  of  the  middle  and  upper  ranks  of  society, 
\vrho  have  the  freedom  of  purchasing  what  food  they  please,  and  using  it 
.as  taste  may  dictate.  We  can  speak  of  it  from  long  personal  expe- 
nience  and  use  as  quite  sufficient,  in  respect  of  the  quantity  and  kind 
cof  solid  nutriment  supplied,  for  adults  of  either  sex,  in  the  most 
^affluent  positions  in  society. 


TABLE  SHOWING  THE  AVERAGE  DAILY  CON3UMPT  BY  THE 

PHYSICIAN. 


Dietary  of 
Physioinn. 


j 


1.  Breakfast — S  a.m. — 

Bread — best  wheaten — white, 
Butter— Bait  or  fresh — best  Scotch, 
Eggs— (deducting  0'25  to  0'60  per  oeut. 
for  shell), 

Milk— sp.  gr.  1035— sweet  or  skimmed, 
Cocoa  (nibs),      ..  .. 

2.  Lunch— 1  p.m.  — ■ 

Bread, 

3.  Dinner  and  Tea— 6  P.M. — 

Meat — fresh— lean— without  bone— 

(beef  or  mutton),  f 
Bread, 
Butter, 

Milk,         ..  "  " 

Cocoa  (nibs). 
Total  or  aggregate  consumpt  per  day- 
Meat, 
Bread, 

Milk,  ..  ..  " 

Cocoa, 

Eggs. 

Butter,  .. 

Total, 


Abstract  Bhowing  tho  relative  Proportions 
of  Animal  and  Vegotable  Food  and  Nutri- 
ment— 

1.  Animal, 

2.  Vegetable, 


Actual 
Consumpt  of 
Food  in  oz. 
Avoirdupois 


8-00 

2-  00 

4-00 

3-  00 
0  25 

300 


7-00 
600 
1-00 
300 
0-2S 

7-00 
1700 

6-0(1 

o-oo 

4-00 
3  00 


20-00 
17-60 


Percentage  of  Solid  Nutriment  in  oz. 
Avoirdupois. 


Nitro- 
genous. 


1-05 
1  38 
0-24 

o-u 

0-52 


3-28 


1-81 
1-47 


Carboni- 
ferous, 


1-  68 
8-84 
0-48 
0  30 
0-48 

2-  8<) 


14-09 


5-49 
9-20 


Total  Solid 
Nutriment. 


2-73 
10-20 
0-72 

0-  47 

1-  00 
2  85 


1797 


7-30 
10-07 


t  ,     1  VYU  Tabl°  Xv-'  Appendix,  pago  28. 

t  Occasumal  substitution  of  poultry,  or  white  fish  (haddook  or  cod). 
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Optional  and 

unlimited 
Dietaries. 


Typicnl  dietary 
for  middle  and 
upper  classes. 


Superiority  of 
Dietaries  of 
Paupers  quoad 
economy,  simpli 
city,  and  solid 
nutriment. 


The  Dietary  of  the  Physician  is  the  result  of  actual  daily  measure- 
ment and  experiment,  and  is  consequently  more  accurate  and  precise 
in  its  figures  than  the  other  dietaries  can  be.  It  is  given  as  an  ample, 
typical  dietary,  under  ordinary  circumstances  of  work,  exercise,  and 
health,  for  adult  males,  of  from  30  to  50  years  of  age.  It  represents 
the  average  daily  consumpt,  we  believe,  of  a  large  proportion  of  males 
in  the  middle  and  upper  classes  of  society  ;  such  especially  as,  on 
account  of  the  character  of  their  professional  avocations,  or  their  natural 
habits  or  tastes,  lead  comparatively  sedentary  lives.  We  refer,  for 
instance,  to  a  large  proportion  of  the  medical,  legal,  and  clerical  pro- 
fessions— to  litterateurs  and  scientific  men — to  merchants  and  their 
clerks,  and  to  the  officers  of  all  grades  in  various  departments  of  H.M. 
Civil  Service.  This  and  the  preceding  class  of  dietary  are,  as  compared 
with  the  others  which  have  been  reviewed,  practically  unlimited. 
No  restriction  is  placed  on  the  quantity  or  quality  of  food  :  on 
the  amount  of  the  nitrogenous  and  carboniferous  constituents  res- 
pectively ;  nor  on  their  proportion  to  each  other.  Taste,  fancy,  means 
have  been  permitted  to  select  what  were  considered  the  best  foods  of 
different  classes ;  and  yet  the  result  is,  as  compared  with  the  regulation 
or  compulsory  dietaries  of  this  Institution,  that  the  latter  are  greatly 
superior  to  the  former  in  regard  to  their  substantiality,  or  the  propor- 
tion of  solid  nutriment  they  contain.  Hence,  again,  it  would  appear  that 
the  more  expensive  and  varied  diets  of  the  affluent  cannot  compare  with 
the  coarser,  simpler,  and  more  economic  fare  of  the  pauper— looking 
simply  to  the  nutritiveness  of  foods,  relative  to  the  wants  of  the  healthy 

ABSTRACT  OF  TABLES  ILLUSTBATIVE  OF  THE  NUTRITIVE  VALUE 
OF  THE  DIETARIES  OF  MURRAY'S  ROYAL  INSTITUTION  : 

showing  the  average  daily  consumpt  per  person  of  dry  or  solid  nutriment  in  food. 


Per  Centage  of  Solid  Nutriment  in  ox. 
Avoirdupois. 

Nitro- 
genous. 

Carboni- 
ferous. 

Total  Solid 
Nutriment. 

I.— Patients. 

1.  Paupers— 

a.  Male  working  paupers,     ..  .. 

b  General  average— estimate  by  Dr)     a.  Males, 

Murray  Thomson,             . .  J     6.  Females, 

2.  Intermediate  classes— general  average, 

3  Higher            do.            do.,   ..  .. 
i  General  average  of  the  whole  inmates  of  the  Institution, 
Mean  of  the  foiegoing  6  classes  of  Dietaries, 

5-17 

5-25 
400 

3-  94 
4  57 
4 '30 

4-  64 

22 '55 
1700 
13-75 
21-77 
23-27 
2C  82 
19-S6 

2772 
22-25 
1775 
25-71 
27S4 
25-12 
24-40 

II. — Staff  of  the  Institution. 

5.  Attendants  and  servants, 

6.  Officers, 

7.  Phyblclan,M6an  o'/the  foiegoing  3  classes  of  Dietaries, 

6-52 

3-34 

3-  28 

4-  06 

25-43 
15-38 
14  69 
1S-50 

30-95 
1S72 
17-97 
22'55 
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i  system.  A  comparison  of  all  the  classes  of  the  Dietaries  of  this  Institu- 
tion— including  alike  those  of  the  patients  and  of  the  staff — brings 
out  the  fact  that  the  highest  in  rank,  in  regard  to  its  abundance  of 
I  solid  nutriment,  is  that  of  the  Attendants,  while  the  lowest  is  that  of 
;  the  Physician  : — that  of  the  out-door  working  male  paupers  ranking 
:next  to  the  attendants'  dietary  in  point  of  superiority,  while  that  of 
ithe  resident  Officers  ranks  next  that  of  the  Physician  as  respects 
i  inferiority. 

"We  have  thought  it  proper  also  to  institute  such  comparison  as  Comparison  be- 

,  .  tween  Dietaries 

'was  possible  or  legitimate  between  our  Dietaries  and  those  of  various  of  this  institu- 

.    .  tion  and  other 

public  institutions  of  a  kindred  class — those  of  the  public  services,  and  Public  Dietaries. 
■  those  of  certain  classes  of  the  general  population — with  a  view  to 
I  ascertain  or  fix  the  position  which  the  dietaries  of  this  Institution 
I  hold,  in  regard  to  their  nutritive  value,  in  relation  to  public  dietaries 
i  in  general.  We  are  enabled  to  do  this,  so  far  as  is  necessary  or  desirable, 
Iby  two  tables  or  extracts  therefrom — published  by  Dr  Letheby  and 
iDr  Lankester  respectively.*  From  them  it  would  appear  that  our 
]  pauper  dietary,  as  given  at  page  38,  stands  far  above  the  physiological 
i  requirements  of  the  healty  adult : — far  above  the  dietaries  of  public 
<  general  hospitals;  of  public  lunatic  asylums — British  and  foreign  ;  of 
]  British  paupers  ;  of  indigent  old  men  or  pensioners ;  as  well  as  above 
i  those  of  the  army  and  navy — even  of  soldiers  and  sailors  on  active 
!  service.  The  only  classes  of  persons  having  a  fuller  or  superior  dietary, 
in  point  of  the  quantity  of  solid  nutriment  supplied,  are  navvies  and 
1  labourers,  whose  immense  amount  of  physical  work  calls  for  a  corres- 
pondingly large  supply  of  substantial  nourishment. 

We  have  already  pointed  out  that  our  dietaries  are  not  fairly 
(comparable  with  those  of  healthy  adults,  capable  of,  and  called  upon  FXmary11  with 

tfor,  a  habitually  large  expenditure  of  physical  force  and  substance  uietaries- 

ssuch  as  soldiers,  sailors,  navvies,  and  labourers.  Those  of  a  General 
1  Hospital  or  Infirmary  are  more  analogous  to  those  of  an  Hospital  for 
tthe  Insane,  insofar  as  the  consumers  are  more  of  the  same  class— that 
c  of  invalids — with  a  lowered  vitality  or  vitiated  physique,  in  whom 
[peculiarities  of  physical  and  mental  health,  of  natural  constitution,  of 
[present  habits,  occupation,  and  exercise,  call  for  various  departures 
cor  differences  from  the  dietaries  adapted  to  their  more  vigorous  and 
i  more  fortunate  fellows.  Such  is  the  proportion  in  every  asylum  of 
aaged,  feeble,  and  helpless  inmates— of  the  paralytic  and  childish,  of  the 
ssick  and  dying,  of  cases  requiring  sustenance  for  long  periods  by 
sartificial  means,  that  our  actual  dietaries  resemble  greatly  in  their 
i  number  and  variety,  as  well  as,  to  a  certain  extent,  in  their  kind,  the 
(numerous  diets  of  a  well-regulated  public  general  hospital.     As  a 

*  Tables  IX.  and  X  Appendix,  pp.  24  A  25. 
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Dietaries  of 
Royal  Infirmary 
of  Edinburgh. 


Minimum  Nutri- 
ment necessary 
to  sustenance  of 
Life. 


Average  daily 
consumpt  per 
person  of  solid 
Nutriment. 


Profuseness  not 
a  measure  of 
Fitness. 


specimen  of  the  dietaries  of  public  general  hospitals,  we  select  those 
of  the  Royal  Infirmary  of  Edinburgh,*  both  because  we  are  best 
acquainted  with  that  institution  and  its  classes  of  inmates,  having 
spent  a  portion  of  our  medical  novitiate  within  its  walls,  and  in  its 
service ;  and  because  its  dietary  tables  have  been  drawn  up  with  un- 
usual care  by  some  of  our  most  eminent  authorities  on  Dietetics( 
especially  Professor  Christison.  These  dietaries  illustrate  the  follow- 
ing points  of  considerable  interest  as  bearing  on  the  whole  question 
under  consideration : — 

1.  The  small  quantity  of  dry  nutriment  that  is  requisite  simply 

to  sustain  life  in  the  best  possible  way;  and  at  the  same 
time  the  maximum  that  is  admissible  in  certain  states  of 
physical  health  or  disease : — about  7^  oz.  per  day  in  the  case  of 
" low  diet"  This  is  of  importance  in  connection  with  the 
compulsory  alimentation  cases  to  be  found  in  the  wards  of 
every  asylum,  where  sustenance  is  persistently  and  perversely 
refused  for  long  periods,  and  where  feeding  by  the  stomach- 
pump  or  injection  apparatus  becomes  necessary. 

2.  The  ordinary  or  most  common  diet  of  convalescent  infirmary 

patients, — whose  physical  condition  is  probably  not  below 
that  of  the  majority  of  the  inmates  of  public  asylums, — con- 
tains a  daily  average  of  from  13^  to  19  oz.  solid  nutriment, 
the  mean  being  1 6  oz.,  an  amount  that  falls  far  short  of  that 
supplied  in  the  dietaries  of  this  Institution. 

3.  The  mean  of  all  classes  of  dietaries  (amounting  to  9)  gives  an 

average  allowance  per  day  of  about  15  oz.  only  of  solid 
nutriment.  This  would  pro  tcmto  lead  to  the  inference 
that  the  allowance  of  solid  nutriment  in  this  Institution  is 
excessive;  and  that  dietaries,  fullest  or  most  profuse  in  respect 
of  their  proportion  of  solid  nutriment,  are  not  those  neces- 
sarily best  adapted  to  the  community  of  Hospitals  for  the 
curative  treatment  of  sane  or  insane  Invalids. 


«  Vide  Tablos  VII.  and  VIII.,  Appondix  page  23. 
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COMPARISON,  IN  RESPECT  OF  NUTRITIVE  VALUE,  BETWEEN  THE 
GOVERNMENT  DIET  TABLES  FOR  THE  LUNATIC  WARDS  OF 
POORHOUSES  IN  SCOTLAND, t  AND  THE  DIETARIES  OF  MUR- 
RAY'S ROYAL  INSTITUTION. 


Dietaries  for 
Lunatic  Wards  of 
Pooi-houses. 


I. — Poorhouse  Dietaries. 

1.  Minimum  scale — according  to  clause  11  of  the  "  Regula- 1 

tions  "  anent  Poorhouse  Lunatic  Wards — issued  by 
the  Board  of  Lunacy  for  Scotland  in  Septem.,  1SC2 — 

a.  Males, 

b.  Females, 

c.  Mean  of  both  sexes, 

2.  Maximum  scale  for  out-door  working  males — deduced, 

from  the  Diet  Tables  contained  in  the  "  Regulations 
aforesaid, 

3.  Minimum  scale  for  all  classes  of  males — deduced  from 

same  Tables, 

4.  Mean  of  the  foregoing  Maximum  and  Minimum  Scales, 

II. — Murray's  Royal  Institution  Dietaries.^  < 

5.  Male  Working  Paupers,      ..  ..  . .   1  g  g 

6.  Average  of  all  classes  of  Patients  of  both  sexes,  3 

7.  Attendants  and  Servants,  I  4j  a 
S.  Mean  of  Jive  classes  of  Dietaries,*        ..             •  •  /  o 


Avorago  Daily  Allowance  or  Consumpt 
per  Person  of  Solid  Nutriment  in  oz. 
Avoirdupois. 


Nitro- 
genous. 


5-00 
5-00 
5-0O 


£  6-10 


4-38 
5 '24 


5-17 
4  30 
5-52 
4-70 


Carboni- 
ferous. 


15-00 

13-  00 

14-  00 


20-31 


17-10 
IS  70 


22-55 
20-82 
25  43 
22-77 


Total  Solid 
Nutriment.' 


20-00 
18-00 
19.00 


26-41 


21-48 
23-94 


27-72 
25-12 
30-95 
27-47 


The  most  recent,  and  at  the  same  time  among  the  best,  Dietary 
ITables  with  which  we  can  compare  certain  classes  of  those  of  this 
^Institution  are  those  lately  drawn  up  by  the  Commissioners  in  Lunacy 
i'for  Scotland,  with  the  sanction,  or  under  the  counsel,  of  Professor 
(Christison,  for  the  Lunatic  Wards  of  Poorhouses.  In  their  regulations 
aanent  the  said  Lunatic  Wards  (clause  11)  the  Commissioners  fix  the 
nminimum  scale  of  diet  as  follows  :— "  The  diet  shall  be  regulated  by 

the  tables  appended  to  the  present  rules,  or  by  tables  specially  sane- 
'•"  tioned  by  the  Board  for  individual  poorhouses ;  but  all  such  special 
"  tables  shall  show  a  daily  minimum  average  quantity  of 'twenty  owwees  Nitrogenous  to 

of  dry  nutriment  for  each  male,  and  of  eighteen  ounces  of  dry  nutri-CarhonUemaa 

in_     .  /.  jl^-7^t-t        ,         „  J       a  "  Nutriment. 

merit  Jor  each  female,  of  which  at  least  five  ounces  shall  in  each  case  be 
"Nitrogenous."  The  diet  tables  or  scales  for  both  sexes  referred  to 
are  admirable,  both  as  to  the  quantity,  quality,  and  variety  of  food. 
TThe  great  advantage,  however,  of  such  diet  tables  or  regulations  seemsSumciency.  by 
tto  reside  in  the  fact  that  a  dietary  so  ample  secures  a  sufficiency  of  meT  °f  Nutd' 
mutriment  to  every  inmate  by  providing  excess.  For  the  mere  physio- 
logical wants  of  the  system  so  large  an  amount  of  dry  nutriment  is 
unnecessary— in  relation  to  the  classes  of  the  community  for  which 
tthese  dietaries  are  provided ;  and,  indeed  in  relation  to  any  classes  of 
tbhe  general  population— save  in  the  case  of  hard-working,  able-bodied 

*  Vide  Table  X.  Appendix,  page  25. 
t  ViilA  also  Tables  V,  and  VI.,  Appendix  pp.  20-22 
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General  con- 
siderations on 
Dietaries. 


Qualities 

constituting 

Nutritiveness. 


Digestive 
capacity  of 
Consumer. 


adults — the  proportion  appears  excessive.  The  error,  however,  if  error 
it  be,  is  on  the  safe  and  right  side.  More  especially  do  the  nitrogenous 
constituents  seem  superabundant ;  seeing  our  tables  show  that  3-50 
oz.  per  day  suffice  for  large  classes  of  the  population  in  this  country ; 
and  so  large  an  amount  as  5  oz.  can  scarcely  be  required  by  constitu- 
tions such  as  those  of  the  inmates  of  the  lunatic  wards  of  poorhouses. 
There  is  perhaps  less  excess  as  regards  carboniferous  constituents, 
inasmuch  as  our  statistics  show  10  to  15  oz,  per  day  to  be  a  fair 
average  requirement  and  allowance. 

There  are  certain  general  considerations  by  which  we  have  further 
to  measure  the  fitness  of  our  Dietaries  in  reference  to  the  specific  use 
or  purpose  for  which  they  are  intended.  These  refer,  on  the  one  hand, 
to  certain  qualities  in  a  diet  itself ;  and,  on  the  other,  to  certain  quali- 
ties in  its  recipient  or  consumer  :  without  a  combination  of  which  2 
classes  of  qualities  no  diet  can  be  properly  suited  for  its  great  aim  and 
end — that  of  healthy  nutrition.  The  qualities  in  the  diet  itself,  con- 
stituting its  nutritiveness  and  fitness,  are  the  following  : — 

1.  Its  quantity — especially  in  relation  to  the  amount  of  dry  or 

solid  nutriment.  This  head  may  properly  embrace  the  pro- 
portion to  each  other  of  the  nitrogenous  and  carboniferous 
constituents  of  the  foods  forming  .the  diet. 

2.  Its  quality — including  a  consideration  of  the 

a.  Chemical  composition  of  foods. 

b.  Their  mechanical  properties. 

c.  Their  digestibility. 

d.  The  relative  proportions  of  animal  and  vegetable  sustenance. 

e.  The  nature  and  amount  of  combinations  or  intermixtures. 

3.  Its  variety — especially  in  relation  to  season,  occupation,  exer- 

cise, habit,  constitution,  &c. 
L  Its  condition  in  relation  to  cooking : — as  bearing  on  loss  of 
weight,  and  the  superior  nutritiveness  and  digestibility  of 
the  same  foods,  under  different  circumstances  of  preparation. 
Here  may  appropriately  be  associated,  more  however  in  a 
psychical  and  sesthetical,  than  in  a  physical  sense,  the  mode  of 
serving  foods. 

5.  The  addition  or  use  of  various  accessories  (chiefly  of  the 
stimulant  and  alterative  class,  falling  under  the  category 
of  Dietetic  medicines)  as  aids  to  digestion. 
The  qualities  in  the  recipient  or  consumer  are  mainly  his — 

1.  Physical  condition  )  &g  tQ  healfch  Qr  diseage_ 

2.  Mental  condition  J 

3.  Idiosyncrasies  and  peculiarities  of  nervous  organisation  and 
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influence — including  the  natural  and  the  morbid — congenital 
and  acquired. 

4.  Habits  as  to  a.  Occupation,  especially  the  nature  and  amount 
of  physical  labour. 
6.  Exercise,  especially  the  proportion  which  is 

out-door  and  of  an  active  character, 
c.  Food — previously  acquired  or  formed,  includ- 
ing depraved  and  unnatural  tastes.  Physiological 
In  all  considerations  as  to  the  quantity  of  foods  necessary  to  the  system  TtT  °* 
i  constitution  of  a  normal,  model  or  typical  Dietary  for  any  class  of quantity  offood- 
]  persons,  it  is  necessary,  as  a  preliminary,  to  secure  a  standard  by  de- 
;  terminiug  what  are  the  physiological  requirements  of  the  system  in 
health ;  what  is  the  average  amount  necessary  for  the  support  of  life 
i  in  the  best  possible  way  :  what  will  maintain  in  an  adult  the  weight 
( of  his  body  unchanged,  during  the  vigour  of  life  under  ordinary  or 
£  average  circumstances  or  conditions  as  to  health,  occupation,  and  ex- of 
tercise.    Dr  Letheby  states  the  amount  so  required  at  4  oz.  nitro-?!Te,?P f°,r 

,  „  ,  1  healthy  adult. 

igenous;  12  oz.  carboniferous;  and  16  oz.  total  solid  nutriment  per 
cday.  This  is  probably  a  theoretical  estimate,  based  on  the  chemistry 
aand  physiology  of  food  in  the  abstract.  Subjoined  are  2  careful  esti- 
mates apparently  of  a  more  practical  character,  representing  the  actual 
mverage  daily  consumpt  by  the  healthy  male  adult.  Their  mean  gives 
tin  round  numbers  3^  oz.  nitrogenous;  15^  oz.  carboniferous;  and  19 
coz.  total  solid  nutriment. 

ITABLE  SHOWING  TWO  ESTIMATES  OF  THE  PHYSIOLOGICAL  HATTY 
REQUIREMENTS  OF  SOLID  NUTRIMENT  BY  THE  HEALTHY  MALE 
ADULT  SYSTEM.  1  MAL,a 


I- — Result  of  actual  experiment  by  Dr  Dalton 
— representing  thequantity  requiredand 
consumed  in  24  hours  by  a  man  in  full 
health.— taking  free  exercise  in  the 
open-air — * 

1.  Meat,  . 

2.  Bread,         ..  '" 

3.  Butter  (or  fat), 

Total,  ..  ... 
II.— Average  requirements  of  healthy  "men  — 
engaged  in  average  physical  labour  and 
taking  average  open-air  exercise— (being 
the  mean  of  tho  most  recent  experimen- 
tal results  of  Physiologists;—* 

1.  Meat,  .. 

2.  Bread  ..  .. 

3.  Butter, . .  . . 

Total, 

Mean  of  2  series  of  estimates, 


Rough 
Weight  of 

Per  Centage  f  of  Solid  Nutriment  in  oz. 
Avoirdupois. 

Food  in  oz. 
Avoirdupois. 

Nitro- 
genous. 

Carboni- 
ferous. 

Total  Solid 
Nutriment. 

16-00 
19-00 

3-50 

2-40 
1-52 

3-84 
9-SS 
3-40 

6-24 
11-40 
3-40 

3-92 

17-12 

21-04 

12  00 
20-00 
0-50 

1-80 
1-60 

2-88 
10-40 
0  47 

4-68 
12-00 
0  47 

3-40 

13-75 

17-15 

3  66 

15-43 

19-09 
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Personal 
conclusions 


Proportion  of 
Nitrogenous  to 
Carboniferous 
constituents  of 
Food. 


Our  own  inquiries  lead  us  to  the  following  conclusion  or  result : — 
that,  in  relation  to  all  classes  of  the  general  population  of  this  country 
— including  alike  the  rich  and  poor— healthy  and  infirm — indus- 
trious and  idle— of  both  sexes,  a  diet,  which  embraces  a  daily 
average  allowance  of  from  3£  to  5  oz.  dry  nitrogenous,  and  from  10 
to  20  oz.  dry  carboniferous  nutriment — including  a  due  proportion 
of  salts— that  is,  from  15  to  25  oz.  total  solid  nutriment— is  an 
ample  and  sufficient  one— regarded  simply  as  a  type  or  standard.  In 
regard  to  the  special  population  of  our  Public  Lunatic  Asylums,  we 
have  been  further  led  to  consider  a  fair  average  dietary  as  one  com- 
prising 4  oz.  nitrogenous,  and  13  oz.  carboniferous  and  mineral,  or  17 
oz.  total  solid  nutriment:  while  one  containing  5  oz.  of  nitrogenous, 
and  from  15  to  20  oz.  of  carboniferous  and  mineral  food  is  ample  to 
excess,  and  is  far  beyond  either  the  physiological  requirements,  or  the 
digestive  and  assimilative  capacity,  of  the  majority  of  the  patients. 

The  proportion  which  the  nitrogenous  bear  to  the  carboniferous 
constituents  of  food,  in  various  estimates  of  the  physiological  require- 
ments of  the  system,  as  well  as  in  various  public  Dietaries,  is  set  forth 
in  a  table  we  have  carefully  compiled  from  the  highest  authorities.- 
Professor  Liebig,  and  following  him  Professor  Gregory  of  Edinburgh, 
regard  the  best  proportion  for  a  working  man  in  health  as  5  parts  car- 
boniferous to  1  part  of  nitrogenous  nutriment  j  while  Dr  Letheby 
lays  down  the  higher  proportion  of  3  to  1,  and  other  estimates  as  4  to 
1     Whether  Liebig  be  right  or  wrong  in  his  estimate,  it  happens  that 
the  Dietaries  of  this  Institution  come  nearer  his  standard  than  any 
others  in  the  table  in  question-representing  the  proportion  of  4a 
to  1  :  while  in  the  very  excellent  diet  scales  for  the  Lunatic  Wards  of 
Poorhouses,  the  proportion  stands  at  about  3  to  1.   This  proportion  or 
relation,  whatever  it  may  be,  and  which  must  vary  with  circumstances, 
SuTa^tment.  requires  nice  adjustment:  otherwise  there  must  result,  on  the  one 
hand,  great  loss  of  material,  or,  on  the  other,  depraved  vitality  or  dis- 
ease from  inadequate  nutrition.      A  deficiency,  for  instance,  of  the 
carboniferous  element  in  diet  necessitates  an  enormous  ana  extra- 
vagant use  of  nitrogenous  constituents  for  the  purpose  of  maintaining 
the  animal  heat.      Professor  Gregory  estimates  (after  Liebig)  the 
quantity  of  fresh  lean  meat  required  to  yield  the  same  amount  or  de- 
gree of  animal  heat  as  100  parts  of  fat,  at  770  parts  or  upwards  of  7 
times  as  much;  of  rice,  equivalent  for  the  same  purpose  to  33  parte 
Nitrogenous  and  of  fat  pork,  at  123  or  nearly  4  times  as  much.    The  converse  is  equally 
Sr^—true,  an  enormous  expenditure  of  the  more  properly .°  ^ 
iy  substitutional  us  foods  being  called  for  by  any  shortcoming  among  those 

that  are  more  strictly  nitrogenous.    The  same  high  authority  calcu-; 

*  Vidt  Table  XI.,  Appendix,  page  25. 
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lates  that  as  substitutes,  the  one  for  the  other,  the  equivalent  of  27 
parts  lean  beef  is  1 25  parts  of  potatoes  or  about  5  times  as  much.  It 
is  necessary  here  to  remember  further  that  the  quantity  of  food  avail- 

;  able  for  nutrition  is  limited  to  a  certain  extent  by  its  bulk,  and  the 
physical  capacity  and  digestive  power  of  the  stomach ;  hence  large 
masses  of  such  articles  of  food  as  rice  or  potatoes  are,  in  ordinary  cir- 
cumstances, in  this  country,  quite  inadmissible.  The  proportion  that 
ought  to  subsist  between  the  nitrogenous  and  carboniferous  constituents 
of  foods  must  be  judged  of  by  various  considerations  to  follow.  The 
sedentary  or  passive,  for  instance,  require  less  nitrogenous,  and  per-  relation  to°°  8  m 
haps  proportionally,  more  carboniferous  food  than  the  vigorous  and Dlgestl0n- 

:  active  ;  and  the  diet  most  suitable  for  them  as  a  class  is  probably  to 
be  found  (selecting  types  always)  in  milk  associated  with  the  farinacea, 
or  in  a  vegetarian  diet.  True  it  is  that,  under  such  circumstances,  "a 
"  less  vigorous  life  may  thus  result ;  but  it  may  be  the  best  attainable 
and  the  most  truly  balanced."* 

Judged  by  any  of  the  standards  or  tests  above  enumerated  or 
introduced,  the  Dietaries  of  this  Institution  must  be  considered  as  at DieTariefofthis 
least  ample.    The  comparison  with  other  Public  Dietaries  is  decidedly Insticution- 

;  and  greatly  in  our  favour  ;  and  it  would  undoubtedly  have  been  so  to 

•  a  still  greater  extent  had  the  nutritive  value  of  all  the  said  Dietaries 
been  estimated  by  our  Standard  Table,  which,  as  we  have  already 

j  pointed  out,  shows  a  much  lower  proportion  or  per  centage,  especially 
t  of  nitrogenous  components  of  foods,  than  the  older  Tables  of  a  similar 
Ikind.  Were  each  patient  actually  to  consume  the  daily  allowance 
:  specified  as  pertaining  to  or  set  apart  for  him,  in  perhaps  a  half  or  ™Z?n°  Beguia- 
I  three-fourths  of  the  whole  population  of  this  Institution  the  consumptand  a^ai'oon- 
•would  greatly  exceed  the  necessities  of  the  system,  under  the  circum-sumpt of Food- 
I  stances  in  which  our  patients  are  placed.  The  result  would  inevitably 
l'be  vitiated  health,  or  diseases  connected  with  satiety  or  excess  of 
I  food, — a  danger  which  is  a  real  one  in  certain  classes  of  Public  Insti- 
i  tutions  in  an  age  when  it  is  popularly  supposed  impossible  to  overfeed 
the  poor— the  criminal— the  insane,  t  Put,  in  point  of  fact,  while  a 
few  of  our  patients  habitually  consume  with  apparent  benefit,  cer- 
tainly at  least  with  no  apparent  or  obvious  detriment,— a  larger,  some- 
times a  considerably  larger,  amount  of  solid  nutriment  than  that 
;  specified  as  the  individual  allowance— even  the  maximum— for  any  class 
(of  our  community,  the  majority  consume  less,  frequently  not  half  the 

i  t         „      ■  lt,  l     *  CorahiU  Magazine,  ol,  oitat.  page  290. 

•  «,„  L]?n  ^  f ;lt.,Fro»n>uiitle,  near  Perth,  Western  Australia,  the  diet  of 
; the  prisoners,  in  1853  contained  a  dally  allowance  per  person  of  16  oz.  fresh  meat  and  27  oz 
th^T                 Mlng  ,h0/Dd  cl°?u.-tu°  insigmficaut-the  confinement  great, - 

•  the ,  occupations  mostly  sedentary.    The  result  was  the  production  of  disease  attributable  or 

'       ™ef  t0  a  d'et'  was  unnecessarily  ample  in  relation  to  the  requirements  of  the  con- 

rnnt  Mier/n°hh-  oond'tlo?8>-r,?e  D,r  He?nie  on  "  Bx"ss  °f  *  Cause  of  Biseaee."- 

I  Hoy.  Med.  &  Chirurg.  Society  of  London,  June  8,  1858.] 
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regulation  allowance,  and  equally  with  benefit  or  without  physical 
detriment.  There  is  moreover  necessarily  a  considerable  loss  by  sur- 
L088  by  waste  plus  or  waste,  a  proportion  whereof,  however,  is  replaced  or  restored 
and  surplus.  in  the  form  of  pork,— our  refuse  food  supplying  our  piggeries.  The 
dietaries  of  all  classes  of  our  inmates  are  therefore  not  only  ample;  but 
they  leave  a  wide  margin  after  satiation  according  to  the  requirements 
•of  the  sv3tems  of  the  patients,  as  determined  mainly  by  their  appetites. 

Advantage  of  J  .        ,  ,    .       .  , 

Regulation  The  great  advantage  of  such  an  arrangement  13  simply  the  securing 
by.  superabundance  or  excess  a  sufficiency  of  food  of  a  suitable  kind 
for  the  mass  of  the  community,  some  individuals  of  which  consume 
and  require  more,  others  less,  than  the  stated  average  allowance. 

In  regard  to  the  quality  of  the  foods  composing  the  dietaries  of 
n  .  this  Institution,  we  have  to  observe  that  all  the  articles  are  of  the 
Foods.  -foggt  kin(i  to  be  found  in  the  market.    They  are  the  same  m  class  and 

kind  as  we  use  in  our  own  household  ;  indeed,  in  regard  to  mere  mar- 
ket quality  they  are  frequently  superior,  because  we  are  at  liberty  to 
purchase  for,  and  consume,  ourselves,  articles  of  diet  popularly  denomi- 
Purity  or  fineness  nate(j  an(j.  deemed  "  coarse,"  and  correspondingly  cheap  or  inex- 
a^\Qvantagey    pensive,  which  circumstances,  already  partly  explained,  unfortunately 
prevent  our  supplying  to,  or  causing  to  be  consumed  by,  our  patients. 
The  articles  of  diet  supplied  to  the  latter  are  the  same  in  quality  and 
kind  as  those  used  by  the  majority  of  the  middle  and  upper  ranks  of 
society.  We  have  already  said  so  much  on  the  subject,  that  it  is  unne- 
cessary here  again  to  insist  on  the  fact  that  superiority  in  mere  market 
value  is  not  synonymous  with  superiority  in  nutritive  value  or  diges- 
tive suitability,— a  fact  of  which  the  article  or  item  bread  perhaps  offers 
occasional  snpe-  one  of  the  most  familiar  and  forcible  illustrations.    "  A  good  pure 
gflS,  foo°asrBe'  «  brownish  bread,"  says  Dr  Brinton,  «  of  simple  wheat  meal,  with  even 
"  an  admixture  of  a  fourth  or  fifth  of  rye,  would,  for  equal  money  value, 
"  give  the  labouring  population  a  food  incomparably  more  abundant 
"  and  nutritious  than  that  which  they  now  make  use  of  as  pure 
"white  bread.      And  in  no  way  could  the  dyspeptic  affluent  set 
"  their  poorer  neighbours  a  better  dietetic  example  than  by  adopting, 
«  were  it  at  some  little  pains,  a  bread  which  might  sometimes  cure  their 
«  own  ailments  by  its  mechanical  quality,  as  well  as  prevent  disease 
«  among  the  lower  classes  by  its  nutritive  value."*    We  owe  ib  to  the 
so-called  refinements  of  civilization,  that  in  our  staple  food,  what  in 
a  sense  we  very  truly  call  the  "staff  of  life,"— bread,— we  discard  the 
bran  of  wheat,  which  is  richer  in  phosphates  and  other  salts  than  the 
finer  portions  of  the  flour,  and  which  possesses,  moreover,  mechani- 
cal qualities  of  great  importance  to  healthy  nutrition  in  these  days  of 
passive  or  sedentary  lives  and  occupations. 


Brown  bread. 


*  CornMllMagarino,  ol.  oitat.  page  202. 
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The  extent  to  winch  public  dietaries  should  consist  of,  or  contain,  Proportion  «r 
animal  and  vegetable  foods,  has  ever  been,  and  continues  to  be,  the  Food, 
s  subject  of  keen  discussion.  No  general  conclusion  has  been  arrived  at— 
mo  general  law  can  perhaps  be  laiddownand  acted  upon— save  this,  that, 
while  certain  individuals  can  subsist  weU  or  subsist  best,  under  'given 
circumstances,  on  a  purely  vegetarian  diet,  and  certain  others  on  a  diet 
mearly  altogether  of  animal  origin,  there  can  be  no  doubt  that  the 
bbulk  of  mankind  subsist  most  healthily,  as  well  as  economically,  on  a 
rmixed  diet  :_and  that  diet  exclusively  vegetable  or  animal  may,  as  a 
general  ride  be  regarded  as  unnatural  and  inadmissible.    The  only  superiority  of  a 
(true  principle  on  which  to  regulate  a  dietary  is  to  select  the  necessary  Mixed  Diet- 
.amount  and  proportion  of  nitrogenous,  carboniferous,  and  mineral  solid 
nutriment  from  both  the  animal  and  vegetable  kingdoms.    There  may 
•oe  minor  chemical  or  physical  differences  between  the  nutrient  prin- 
Hples  of  plants  and  animals,  but  they  are  virtually  the  same.  Caseine 
cor  instance,  of  the  same  character  as  that  obtained  from  milk  can  be" 
procured  from  pease  and  beans;  from  which  vegetables  indeed  the  ingeni-  and 
»us  Chinese  actually  make  cheese,  coagulating  the  caseine  of  the  seeds  by  aXlu'i  if°dB 
means  of  rennet.    Fibrine  of  the  blood  and  of  flesh  occurs  under  the 8Ubstitutional 
"mame  of  gluten  in  the  juices  of  esculent  vegetables,  and  in  the  cereal 
Idonrsj  and  albumen  exists  equally  in  vegetable  saps,  and  in  blood 
end  meat-juice.    Hence  it  happens  that,  under  certain  circumstances 
.nimal  and  vegetable  foods  are  mutnally  substitutional,  and  in  certain 
tthers  mutual  y  complementary.   As  a  general  rule,  animal  are  more 
asily  digested  and  assimilated  than  vegetable,  foods.    This  circum- 
tance  should  lead  to  a  preference  of  the  former  class  of  foods  under 
ppecial  circumstances.    But  science  and  experience  alike  point  to  a 
icdicious  combination  of  both  the  great  classes  of  foods  as  yielding  the 
nost  appropriate  diet  under  ordinary  conditions  of  existence.  The 
fsst  types  of  simple  diets  are  milk  alone,  bread  alone,  or  a  combina-T       ,rv  . 
U  of  meat,  bread,  and  butter.    These  contain  the  due  pr^^f^" 
Erogenous,  carboniferous,  and  mineral  nutriment  intended  by  nature  ■ 
ad  the  more  closely  our  composite  diets  are  assimilated  to  these  simple 

Till  vT7  nUt?tiVe'  ^  m°re  ea8i1^  diSestible'  the  mor*  ^alile 
e  they  likely,  under  ordinary  circumstances,  to  be.    Meat  may  be 

m  as  representing  nitrogenous  nutriment;  butter,  carboniferous ; 

d  bread   a  combination  of  both.    In  so  far  as  the  latter  contain 

A  a  combination  in  natural  and  suitable  proportions,  it  alone  is,  as 

Si  ssl?  vte : meat  alone'  °r  butter  abne>  ^  °f  ^ 

dl  f       «    '  S,Uf 6  *°  SUPP°rt  Hfa    B^ad  alone,  especially  that  n  „ 
de  from  the  nkole  meal  of  wheat,  oats,  or  rye,  is  at  once  one  of  J 
oost  economical  and  most  nutritive  foods,  containing  a  due  proper- 


tion  of  nitrogenous,  carboniferous,  and  mineral  nutriment ;  and  as 
such  it  is  quite  capable  of  supporting  life ;  though  neither  this  nor 
any  other  single  and  unvaried  article  of  diet  can  long  do  so  m  the 
adult  in  the  best  possible  way.    The  extent,  however,  to  which  life 
may  occasionally  be  so  sustained,  may  be  gathered  from  a  letter  by 
«  One  who  has  followed  the  Plough,"  which  recently  appeared  in  the  ' 
Times  *  in  connexion  with  the  consideration  of  the  amount,  quality, 
and  cost  of  food  necessary  to  the  bare  support  of  the  famishing  Lanca- 
shire operatives.    The  writer  states  that,  when  a  boy,  he  lived  on  2s. 
a-week,  almost  his  whole  food  being  bread— meat  and  beer  being 
totally  unknown  j  his  only  allowance  of  animal  food,  a  small  weekly 
,      „H.   taste  of  bacon!    In  so  far  as  the  gluten  of  flour  or  bread  may  be 
^aTCd;considered  id(mtical  in  chemical  composition  and  physiological  action 
with  the  fibrine  of  flesh;  and  fat  corresponds  similarly  to  a  certain 
amount  of  starch,  (as  100  :  240)  fat  meat  agrees  in  composition  and 
action  with  bread,  and  may,  pro  tanto,  be  regarded  as  substitutional 
therefor     To  be  equal  in  nutritive  power  or  quality  to  bread,  flesh 
must,  however,  either  be  comparatively  fat,  and  at  the  same  time  com- 
paratively indigestible  or  repulsive  to  many  stomachs  j  or,  as  is  more 
common  in  actual  diets,  it  must  be  associated  with  some  other  form 
of  fat,  or  its  equivalent  of  starch  in  the  shape,  for  instance,  of  rice  or 
potatoes-foods  which,  poor  in  nitrogenous,  are  comparatively  rich 
L  carboniferous  nutriment,  and  which,  as  such,  constitute  admirable 
adjuncts  to  a  diet  chiefly  formed  of  animal  foods 

Given  the  necessity  or  desirability  to  supply  a  daily ^aveiag of 
Food8 :  from  31  to  5  oz.  nitrogenous  nutriment  to  a  man,  it  might  be  supposed 

tithe  readiest  and  most  satisfactory  way  to  do  so  would  be  o  select 
a  sufficiency  in  rough  weight  of  the  foods  richest  in  this  class  of  nutu- 
m enf   and'  the  disposition  to  act  upon  this  idea  would  perhaps  be 
lengthened  by  finding  that  the  same  kinds  of  food  are  among  the 
SZLd    Adopting  such  a  principle  we  should,  guided  by  our 
Standard  Table  of  nutrLent  in  foods,  at  once  select  cheese  pease,  and 
!atmea  -all  of  which  are  unexceptionable  articles  of  diet  in  Iter  A- 
TaT  A  -eater  amount  of  solid  nutriment  is  undoubtedly  yielded 
t  certafn  vegetable  foods  such  as  pease,  or  the  cereal  flours  than  by 
Se  same  weight  of  most  animal  foods.  Universal 
"s  that  no  average  stomach  could  digest  for 
the  amount  of  cheese  or  pease  alone,-m  any  form  of  fo^-ieqma 
the  amount  ^troaeiious  nutriment  per  day,  though  these 

in  relation  to      to   yield  tO  0   OZ.  IUliu0cnuu  nutritive 
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only  in  small  quantity  in  combination  with,  or  in  addition  to,  other 
more  digestible,  though  less  nutritive,  foods.  Hence  it  happens  that 
'  foods  possessed  of  greatly  inferior  nutritive  power, — speaking  of  nutri- 
tive power  as  synonymous  with  the  possession  of,  or  capacity  to  supply, 
the  greatest  amount  of  solid  nutriment,  especially  of  the  nitrogenous 
i  class, — but  endowed  with  a  superior  digestibility,  are  more  suitable 
to  the  requirements  of  ordinary  stomachs,  better  fitted  to  constitute 
the  bulk  of  ordinary  dietaries. 

It  would  be  a  repetition  to  devote  separate  remarks  to  any  de-  Combinations 
(tailed  consideration  of  the  necessity  for  combining  and  intermixing SSU of To'odt 
;  foods— or  of  the  nature  and  amount  of  such  combinations  and  inter- 
:  mixtures.    This  necessity  is  determined  by,  or  depends  upon,  facts 
s  already  specifically  stated  or  explained,  viz.  :— that  in  foods  there  must 
;be  a  due  proportion  between  their  nitrogenous  and  carboniferous 
c  constituents  :  that  digestibility  is  of  equal  importance  with  mere  per 
ccentage  of  nutriment :  that  no  single  article  of  diet,  however  rich  in 
mutriment,  can  in  the  adult  adequately,  for  any  length  of  time,  support 
I  life  under  ordinary  circumstances.    Instinct,  long  ago,  led  men  to  such 
{practical  combinations  or  intermixtures  in  the  form  of  the  habits  0f ConTantional 
aassociating,  in  their  chief  or  most  substantial  meals,  such  articles  or°ombinations- 
utems  as  beans  and  bacon,  pork  and  pease-pudding,  veal  and  ham 
rpotatoes  and  rice  with  lean  meat. 

Nor  is  it  desirable  to  recapitulate  what  we  have  said  under  chemical  com- 
[previous  heads  on  the  Chemical  composition  of  Foods,— further  thanP°eiti°u  °fFo°ds 
|*o  remark  that  this  is  a  subject  worthy  of  greater  attention  than  is 
usually  devoted  to  it  in  th#  construction  of  public  dietaries  and  the 
selection  of  foods;  inasmuch  as  what  appears  to  be  the  same  food  orinreKfion  t 
katicle  of  diet,  may,  from  differing  in  its  chemical  elements,  possess  an* 
Inferior  nutritive,  as  well  as  pecuniary,  value.    Professor  Haughton  in 
ais  admirable  researches  on  the  chemical  constitution  of  foods  and 
their  nutritive  power  in  relation  to  the  capacity  of  the  system  for 
Physical  labour,  remarks  that  the  poor  fatty  mutton,  from  2  to  21 
wears  o  Id,  with  pale  muscle,-the  result  of  so-called  improved  breeding 
-winch  abounds  in  the  markets  of  large  towns,  is  very  inferior  in 
jutntive  value  (the  inferiority  depending  on  an  excess  of  water  and 

S  mZn  3 t0the  ?rk-fibred'  leaD'  gently  ill-favoured, 
bid  mu  ton,  3  to  8*  years  old,  such  as  Highland  mutton,  which  in 
feeders  or  butcher's  eyes  would  probably  not  for  a  moment  be 
compared  with  the  other.  We  can  corroborate  his  statement  by  our  own  BnMy  of 

ST  f  lheflrT7f 6  di^9tmity  ^  active  value  of  the  . 
•  ery  lean,  dark-fibred  flesh  of  the  sheep  of  Iceland  and  the  Faroe 
dands  in  contrast  with  the  mutton  common  in  the  markets  of  Edin- 

"  urgh  or  London. 
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Variety  in  Foods.        The  experience  of  athletes,  boxers,  wrestlers,  and  pedestrians — of 
the  "trainers"  of  race  horses  and  fighting  cocks— shows  that  the  most 
vigorous  health  cannot  long  be  maintained  on  a  uniform  diet,  however 
nutritious  and  substantial  this  may  in  itself  be  :  and  how  necessary 
therefore  in  the  selection  of  foods  is  varie'y.    Such  is  the  importance 
of  variety,  as  an  element  in  diet,  that  foods  inferior  in  nutritive  value 
Co  existenoa      are  frequently  superior  in  usefulness  or  suitableness,  simply  because  a 
with  Economy.       ater  &n(j  m0,.c  judjci0us  variety  is  supplied.    Fortunately,  it  fre- 
qneutly  happens  also  that  greater  variety  is  not  necessarily  synonymous 
with  greater  expensiveuess ;  on  the  contrary,  the  more  varied  diet 
may  be  the  more  economical,  as  well  as  the  more  palatable  aud 
digestible.    Hence  it  is  desirable,  within  due  limits,  to  vary  the  diet 
in  a  public  institution  from  day  to  day,  so  that  no  special  food  or 
article  of  diet  may  be  suffered  to  pall  upon  the  appetite  on  account  of 
its  uniformity.     This  cau  be  readily  done  without  anv  increased 
expenditure  by  the  substitution,  for  instance  of  fish,  poultry,  rabbits, 
ham,  bacon,  or  game,  for  ordinary  butcher  meat :  of  rye,  oats,  or 
barley,  lentils,  or   revalenta,  for  the   morc   common  cereal  and 
leguminous  flours  :  of  rolls,  biscuits,  scones,  or  cakes,  for  the  more  ■ 
us°ual  forms  of  bread  :  of  puddings,  stews  and  hashes  for  soups  and 
broths.    By  this  means  we  secure  that  foods  are  palatable,  or  relished ; 
and  it  is  by  no  means  unimportant  that  such  a  relish  should  both  be 
Causes  of  varia-  created  and  attended  to.    In  the  light  of  the  remarks  that  have  already 
been  made  on  the  chemistry  and  physiology  of  Food,  it  is  obvious 
that  diet  should  vary  with  the  varying  circumstances  of  its  consumer, 
in  regard,  for  instance,  to  the  kind  aud  ftmount  of  his  physical  labour 
•     ,    and  exercise     It  is  no  less  evident  that  it  should  vary  materially 

Sanson:  in  rela-  aim  e.x.1.1  <_ia^.  j-» 

tion  to  Diet.  external  temperature— with  the  seasons ;  a  more  substantial  diet 

beiu"  called  for  in  winter  than  in  summer  -one  abounding  more  in 
meat  and  fat-more  strictly  animal  in  us  origin  in  the  one  case-more 
properly  or  purely  vegetarian  in  the  other. 

Marvellous  are  the  modifications  produced  on  the  same  foods  by 
^o?b%«.the  resources  of  modern  culinary  art.      Not  only  may  the  same 
amount  of  raw  material  be  rendered  more  savoury  and  palatab  e,— in 
itself  a  matter  of  some  moment j  more  easily  digested  and  assimilated, 
_a  matter  of  still  greater  moment ;  but  it  may  be  made  to  yield  a 
much  greater  amount  of  nutriment  by  proper  cooking,  which,  as  a 
question  both  of  economy  aud  physiology,  is  of  the  highest  importance. 
Defects  of        Equally  marvellous,  however,  it  is,  that  cookery,  in  relation  to  dietetics 
Culinary  Art.    £  ^  q  In3titutiou8j  is  most  defective  ;  the  result  whereof  is 

not  only  great  loss  of  material,  but  great  physiological  errors.  How 
zealously,  for  instance,  dd  cooks  throw  away,  as  useless,  the  water  m 
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which  vegetables  have  been  boiled, — a  solution,  to  wit,  of  mineral 
nutriment  essential  to  healthy  nutrition,  especially  to  the  upbuilding 
of  the  more  solid  framework  of  the  body — salts,  which  must,  if  lost 
in  this  the  most  natural  form  in  which  they  could  be.  presented,  be dicesunr] Errors 
supplied  in  some  other,  probably  more  expensive,  shape.    Dr  Noad l"  Cookury' 
found  that  water,  iu  which  1  lb.  of  potatoes  had  been  boiled,  contained 
17  grains  of  carbonate  of  potash  j  ai  d  that,  in  which  an  equal  quantity 
of  cabbage  had  been  boiled,  21  grains  of  sulphate  of  potash  ;  and  we  Nutriment.' ""^ 
would  only  refer  to  our  previous  remarks  under  the  head  of  the  mine- 
ral constituents  of  Food,  (page  34)  to  indicate  the  importance  of  the 
potash  salts  alone  in  the  economy.    The  same  salts  occur,  in  varying 
proportions,  iu  turnips,  carrots,  and  other  vegetables ;  hence  the 
water  in  which  these  have  been  boiled  should,  in  the  hands  of  a 
careful  cook,  be  retained  as  the  basis  of  soups  or  some  other  form 
of  food.    A  parallel  waste  of  mineral  nutriment  occurs  in  the  loss 
occasioned  by  thf  salting  or  pickling  of  meat.    This  causes  the  expul- 
sion of  a  great  part  of  the  meat-juice  and  blood,  with  their  salts ;  so 
that  iu  order  to  avoid  the  total  loss  of  these  salts,  and  of  the  other 
forms  of  nutriment  which  such  juices  contain,  the  latter  should  be 
carefully  preserved  and  used  as  sauce,  soup,  or  in  some  equally  con- 
venient shape.    Otherwise  an  equivalent  must  be  supplied,  and  this 
may  most  readily  be  found  in  concentrated  meat-extracts,  essences,  or 
juices ;  or,  quoad  simply  the  salts,  in  green  vegetables,  which  contain 
10  to  20  per  cent,  of  their  weight  of  saline  or  mineral  matter.  Much 
loss  is  suffered  by  ignorance  iu  the  apparently  simple  process  of  cook- 
ing Meat.    Of  all  processes  for  preparing  it  for  table,  so  as  to  retain  Cookillgofm6at: 
in  it  the  greatest  amount  of  nutriment  in  the  most  savoury  and  most 
easily  digestible  shape,  none  is  comparable  with  roasting.    By  this, 
process  the  albumen  of  the  juice  of  the  surface  of  the  meat  is  at  once1"™1011 
coagulated,  and  a  crust  is  thus  formed,  which  retains  the  more 
central  nutrient  juices.    On  the  other  hand,  the  worst  of  all  such 
processes,  quoad  the  meat,  is  the  "boiling  to  rags,"  customary  in  the 
manufacture  of  beef-tea.    With  a  view  to  the  production  of  the  most 
nutritive  beef-tea  or  soup,  the  proper  solvent  of  the  juices  and  salts  of 
meat  is  cold  water  gradually  heated  to  baling ;  but  if  the  meat  be 
intended  for  use  in  the  boiled  form,  it  should  be  at  once  thrown  into 
boilmg  water,  whereby,  as  in  the  analogous  case  of  roasting,  heat  is 
applied  to  the  surface,  and  the  surface  albuminous  juices  coagulated 
at  once.    The  quality  of  the  water  even,  which  forms  the  basis  of  so 
large  a  portion  of  our  food,  is  little  considered;  whereas  the  softer ^d^Cooke'ry1 
and  purer  the  solvent  menstruum,  the  greater  will  be  the  amount  of 
soluble  materkl  dissolved— of  nutriment  yielded  in  proportion  to  the 
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quantity  of  food  supplied.    But  the  quality  of  water  is  of  much  greater 
importance  than  this  aspect  of  its  uses  indicates  ;  for,  independently 
of  their  inferior  solvent  powers,  waters  containing  certain  proportions 
and  kinds  of  salts  or  organic  matter,  exert,  in  virtue  thereof,  a  most 
deleterious  action  on  the  economy,  giving  rise  to  several  series  of 
dangerous  or  fatal  diseases.    Modern  cookery  is,  however,  not  only 
blameable  in  the  directions  pointed  out,  but  in  certain  other  forms 
or  directions,  the  results  whereof  are  equally  serious,  both  in  view  of 
loss  of  material,  and  danger  to  health  or  physical  vigour.    It  has 
unfortunately  the  power  or  means,  by  its  most  varied  resources  and 
ingenious  devices,  of  bestowing  upon  certain  classes  of  foods  the  appear- 
ance of  the  possession  of  qualities  in  which  they  are  really  deficient. 
"We  allude,  for  instance,  to  the  whole  starch  family,  in  association, 
perhaps,  with  the  gelatigenous  series  ;  to  arrow-root,  sago,  tapioca,— to 
calves'  feet,  and  other  jellies  or  glutinous  soups,— wherefrom  the 
modern  cook  can  fashion  an  infinitude  of  most  elegant  and  attractive 
dishes.    When  these  are  regarded  strictly  as  elegancies  and  adjuncts, — 
as  non-nutritive  in  the  scientific  sense,— there  can  be  no  objection  to 
their  use  within  reasonable  limits.    But  it  is  a  great  error  to  suppose 
such  foods  possessed  of  "strengthening"  qualities,— if  thereby  we  mean 
that  they  are  capable  of  yielding  solid  nutriment— and  to  make  use 
of  them,  to  any  extent,  in  lieu  of  bread  and  meat— the  staples  of 
substantial  diet.    On  this  subject,  Dr  Edward  Smith,  an  eminent 
Arrow-rootType. authority  already  quoted,  remarks  :-"  The  practise  of  administering 
«  arrow-root,  or  other  fashionable  foods,  consisting  of  starch  with  water, 
"  under  the  impression  that  it  was  more  nutritious  and  easier  of  assi- 
«  milation  than  wheat  flour,  was  indefensible  ;  since  it  did  not  sustain 
« the  vital  action  to  a  degree  capable  of  maintaining  life,  and  since 
"  nature  has  not  provided  starch  as  food,  altogether  apart  from  nitro- 
"  genous  substances."* 

Intimately  connected  with  the  mode  of  cooking  food  is  the  mode 

Bervingof  Meals.  ^  ^  _  ^  ^  &  ^y^^  of  the  character 

of  table-furnishings,  a  subject  to  which,  so  far  as  this  Institution  is 
Esthetics  of  the  concerned,  we  have  before  alluded  (pages  19-20).  The  ^Esthetics  of 
Table'  the  Table  are  by  no  means  contemptible  in  their  relation  to  the  function 

of  dio-estion.  Though  their  influence  is  undoubtedly  psychical  and 
not  physical,  in  the  first  instance,  there  can  be  little  doubt,  we  think 
that  forms  of  beauty  communicated  to  the  vessels  in  which  food 
is  served  and  to  the  instruments  with  which  it  is  consumed,  minister 
in  an  appreciable  sense  and  degree  to  the  pleasures  of  food-taking :  and 
whatever  contributes  to  these  pleasures-to  the  zest  for  meals-to  the 
facilities  of  digestion-is  worthy  of  regard.    Fortunately,  modern  art 

-  ."Practical  Deductions  f-m^  Experimental  luouiry  into  the  Influence  of  Food."- 
Koyal  Med.  and  Chirurg.  Society  of  London  :  May  10,  1S5J. 


59 


is  so  prolific  in  materials  and  devices — it  supplies  elegancies,  which  do  Applications  of 
not  suffer  in  their  usefulness,  at  such  a  cost — as  to  render  it  no  great  K'CFuruhh'- 
sacrrfice,  or  involve  no  large  expenditure,  to  supply  the  most  beautiful lDgB- 
creations,  for  instance,  of  ceramic  art  instead  of  the  clumsy  bedaubed 
pottery  of  a  byegone  age;  the  most  elegant  furnishings  in  various 
composite  metals,  such  as  nickel  silver,  german  silver,  Britannia  metal, 
aluminium,  and  aluminium  bronze,  instead  of  the  heavy,  equally  expensive 
pewter  goods :  the  most  chaste  designs  in  glass  and  crystal  for  the 
plainest  articles  in  horn,  tin,  or  crockery :  the  best  productions  of 
Sheffield  and  Birmingham  for  antiquated  horn  spoons,  bone  knives 
and  forks,  or  for  still  more  unsophisticated  instruments — the  human 
fingers. 

The  universal  experience  of  mankind,  in  all  ages  and  countries  in  Acoeaory  Fooi]b- 

all  circumstances  of  life,  savage  and  civilised — indicates  the  desirability 
of  aiding  the  digestion  of  the  more  substantial  and  nutritive  articles 
of  food  by  certain  accessories  (stimulant  or  calmative  alkaloids,  such 
as  those  of  tea,  coffee,  or  cocoa — malt  liquors,  wines,  and  spirits — and 
condiments,)  to  which  -we  cannot  at  present  devote  adequate  consi- 
deration.   If  the  physiology  of  foods  proper  is  still  in  an  unsatisfactory  Dietetic 
:  state  in  a  scientific  point  of  view,  still  more  so  is  the  physiology  0fMflcUoine9: 
:  stimulants  and  condiments,  or  other  classes  of  dietetic  medicines.  "The 
"  importance  of  special  portions  of  our  food,"  says  a  Reviewer  from 
'  whom  we  have  had  already  occasion  to  quote,  "  cannot  be  estimated 
"merely  by  the  value  of  their  direct  contribution  to  the  system."  their  place  and 

 "The  addition  of  £  pint  of  milk  a-day  to  the  dietp°wer' 

•"at  Wakefield  gaol,  in  1853,  diminished  the  sick  list  from  22  to  H 
'  "  per  cent.— an  effect  much  beyond  that  which  could  be  attributed 
' "  to  the  amount  of  nourishment  contained  in  the  milk."  * 

A  diet  may  be  in  all  respects  in  itself  unexceptionable :  its  quantity,  Pe°«iia«ties  of 
quality,  variety,  digestibility— its  mode  of  cooking  and  serving  may  fe*Uta%^ 
:all  that  could  be  desired,  and  yet  it  may  be  unsuited  to  the  nutrition 
IQf  the  individual  recipient,  from  circumstances  in,  or  connected  with 
I  him,  which  have  escaped  our  consideration.    There  are  qualities  or 
.  conditions  of  the  consumer  that  are  quite  as  important  as  those  of  the 
diet  provided  ,  and  to  these  it  is  now  necessary  to  give  some  measure  of 
^attention  before  drawing  certain  general  conclusions,  and  thereby 
quitting  the  subject  of  Asylum  Dietetics.  In  relation  to  the  digestion  of 
tthe  same  foods,  it  is  notorious  that  there  are  great  differences°between 
men  of  the  same  age  and  class,  living  apparently  under  precisely  similar 
conditions.    Some  can  be  maintained  in  health  and  vigour  only  on 
continual  abundance  of  substantial  foods  ■  while  others,  under  similar 
circumstances,  are  sufficiently  fed  on  light  meagre  diet— in  whom  such 

*  Cornhill  Magaziuo,  ol.  citat.,  page  283. 
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diet  alone  is  popularly  said  to  "agree  with  their  constitution." 
Not  only,  however,  do  different  persons  differ  remarkably ;  but  the 
same  person  differs  as  much  from  himself,  under  different  circum- 
stances, from  time  to  time,  as  he  does  from  others.    So  groat  are 
such  differences— so  familiar  and  conspicuous  in  relation  to  diet  that 
they  have  become,  ages  ago,  embodied  in  the  proverb— "  What  is 
"one  man's  meat  is  another  man's  poison."    Hence,  in  relation  to 
diet,  it  becomes  as  necessary  to  study  the  peculiarities  of  the  cousumer 
Principle  of  in-  as  0f  the         there  must  be  a  mutual  adaptation.  Individualization 
inDioto6loTreat-0f  Dietetic,  is  therefore  quite  as  necessary  as  of  Medicinal,  treatment : 
there  must  be  special  provision,  after  special  study,  for  the  wants  of 
each  individual  case.    This  is  the  only  safe  and  scientific  way  of  regu- 
lating either  diet  or  medicine,— for  to  be  efficient  all  such  regulations 
mu?t°  be  personal  or  individual.    It  follows  from  what  we  have  just 
said  that  no  Regulation  Dietaries  can  be  equally  suitable  in  the  case  of 
every  individual  in  any  class  or  body  of  men.    Indeed,  in  this  view, 
public  diet  tables  are  scientific  absurdities;  and  the  chief  benefit  they 
confer,  as  we  have  already  pointed  out,  is  the  securing  of  mt/Bciency, 
if  not  e/ficiency,  by  providing  a  superabundance  of  food,— a  quantity 
and  kind,  to  wit,  theoretically  suitable  for  the  adequate  nutrition  of 
healthy  adults.    If  the  individualization  principle  of  treatment  must 
be  acted  on  in  regulating  the  dietaries  of  the  sane,  it  becomes  infinitely 
more  important  and  necessary  among  the  insane,  in  whom  there  are 
so  many  additional  cir  cumstances  or  causes  interfering  with  the  normal 
physiological   action  of  ordinary  foods,-in   whom  the  incessant 
disturbances  of  nervous  influence,  modifying  the  function  of  digestion, 
alone  call  for  equally  numerous  modifications  of  diet. 
Physical  hemth         Perhaps  the  most  prominent  cause  of  modification  of  diet  in 
SS-Tvi1'"  °'  relation  to  the  requirements  or  capacity  of  the  consumer  in  such  a 
oainicity-         community  as  ours,  is  to  be  found  in  the  peculiarities  of  the  physical  and 
mental  condition  of,  the  nature  and  proportion  of  physical  and  menta 
disease  in,  our  population.    Of  persons  apparently  m  good  physical 
condition,  whose  appetite  appears  unimpaired  by  confinement,  and  who 
seem  to  eat,  in  proportion  to  their  work  and  exercise,  as  much  as 
they  would  probably  do  if  sane  and  free,  there  are  about  GO  per  cent, 
of  the  males,  and  50  of  the  females,-or  55  per  cent,  of  both  sexes. 
Many  of  these  persons,  however,  are  well  advanced  in  years  and  their 
appetites  and  requirements   demand  a  proportionally  diminished 
auowance  of  food-our  scales  of  diet  being  all  adapted  for  able-bodied 
aduUs  in  the  vigour  of  life.    On  the  other  hand,  about 4  0Fr e en 
SaSWStft.  -les  and  50  per  cent,  of  the female,  or  «  per ^xes, 
in  oat  comniun-bear  ^e  marks  of  depraved  health,    iney  are  naumaav 
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constitution  and  slim  build,  with  a  languid  circulation  and  little 
sactivily  of  vitality  ;  or  a  naturally  good  constitution  has  been  under- 
mimed  by  dyspepsia,  by  age  or  by  the  otber  causes  of  impairment 
i  immediately  to  be  considered.  About  15  per  cent,  of  the  male 
] patients,  aud  25  of  the  female,  or  20  per  cent,  of  both  sexes,  are 
[positively  infirm.  This  category  includes  the  bed-ridden,  the  paralytic, 
!the  inmates  of  the  infirmary  wards  or  sick  rooms,  the  feeble  and  help- 
lless  from  age.  The  tables  appended  to  this  and  previous  reports,  in 
i  connection  with  the  admissions,  illustrative  of  the  co-existent  physical 
(diseases  or  injuries — the  vitiated  conditions  of  general  health — of 
[patients  received,  point  out  the  following  as  among  the  commonest 
[physical  complications  of  insanity  : — 

1.  Anaemia,  chlorosis,  or  other  caehexise.  infirmly  m-Dis- 

7  1  ease  co-exi^tent 

2.  Emaciation  and  debility,  sometimes  extreme,  produced  by,  or  »ith  inauuity  ua 

,  r  •"  Admission. 

resulting  irom  a.  Prolonged  abstinence  from  food. 

b.  Masturbation,  or  debauchery. 

c.  Intemperance. 

d.  Parturition  and  lactation. 

e.  Previous  fevers  or  other  exhausting  diseases. 

3.  Pulmonary  affections,  more  especially  bronchitis  and  phthisis. 

4.  Gastric  disorders,  especially  dyspepsia  and  gastritis,  sub -acute 

or  chronic,  with  frequently  chronic  vomiting  and  inanition. 

5.  Cutaneous  affections,  generally  of  a  chronic  and  inveterate 

character,  such  as  psoriasis,  eczema,  and  acne". 

6.  Intestinal  disorders,  especially  constipation  and  diarrhoea. 

7.  Paralysis — simple  and  usually  local — such  as  paraplegia  :  or, 

the  special  form  denominated  General  Paralysis  or  Paresis. 

8.  Heart  affections — functional  and  organic. 

9.  Rheumatism,  especially  of  a  chronic  kind,  including  rheumatic 

gout. 

10.  Ulcers,  abscesses,  boils,  and  carbuncles. 

11.  Wounds  or  injuries — suicidal  or  accidental — interfering  with 

exercise  and  occupation,  or  threatening  life. 

12.  Catamenial  irregularities  or  uterine  aud  vaginal  affections, 

such  as  amenorrhcea,  leucorrhcea,  dysmenorrhcea,  and  mon- 
orrhagia. 

13.  Ophthalmia  Tarsi  and  other  indications  of  the  strumous 

diathesis:  while  more  rarely  there  are  such  affections  or 
conditions  as 

14.  Pregnancy,  hernia,  bronchocele,  haemorrhoids,  (fee. 

We  may  take  a  different  view  of  the  same  subject,  the  vitiated 
I  vitality  of  a  large  proportion  6f  our  population,  through  the  medium  of 
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illustrations  of  the  classes  of  minor  ailments  to  which  our  residents  are 

subject.    The  table  given  in  our  34th  Report  (1861,  page  101  et  seq.) 

refers  to  a  year,  which  was  exceptional  quoad  external  temperature, 

the  excessive  moisture  of  the  atmosphere  and  other  meteorological 

conditions,  as  well  as  the  overcrowding  of  the  inmates  and  other 

unfavourable  sanitary  arrangements.    Though  the  number  of  affections 

therein  tabulated  is  certainly  correspondingly  exceptional,  their  kind 

or  type  does  not  differ  materially  from  that  which  characterises  the 

general  health  of  our  community  during  every  year  and  every  season, 

though  more  particularly  the  winter  season.    In  the  order  of  their 

MoTbld  o'ndi-  general  frequency,  the  minor  ailments  to  which  our  community  is  liable 
tions  of  Health.  m&j  ^  ^  cla8sified:_ 

1.  Boils  and  allied  affections,  including  whitlows,  abscesses,  car- 

buncles. 

2.  Diarrhoea,  usually  simple. 

3.  Catarrhs  and  allied  pulmonary  affections,  especially  bronchitis. 

4.  Ulcers,  including  onychia,  &c. 

5.  Cutaneous  eruptions  :  psoriasis,  eczema,  impetigo,  rupia. 

6.  Miscellaneous  affections — including  erythema  and  erysipelas, 

congestive  apoplexy,  purpura,  strumous  corneitis  and 
conjunctivitis,  cynanche  tonsillaris  and  parotidea,  rheuma- 
tism, &c. 

Additional  data  for  the  formation  of  an  estimate  of  the  state  of 
our  community  in  regard  to  physical  health  may  be  gleaned  from  our 
remarks  in  a  previous  part  of  this  report  (pp.  9-10)  on  the  mortality 
of  the  year,  and  on  the  cases  requiring  the  use  of  special  surgical  appli- 
DerangementBofances  or       assistance  °f  surgical  experts.    Certain  of  the  affections 
Digestive        prevalent  among  our  residents  are  direct  derangements  of  the  function 
of  nutrition — specific  disorders,  organic  or  functional,  of  the  stomach 
and  intestines.    But  the  tendency  or  result  of  all  classes  of  ailments — 
major  and  minor — referred  to  is  to  deteriorate  and  depi-ess  the 
physiological  activity  of  the  general  nervous  system ;  and,  whatever 
does  this  implicates  or  reacts  on  the  important  and  delicate  function 
Depressed  ner-  of  digestion  and  assimilation,  as  well  as  on  every  other  function  of 
vous  energy.  economy.    The  biological  conditions  produced  by  disease  differ 

materially  from  those,  which  are  the  result  or  expression  of  health : 
neither  food  nor  medicine,  it  is  notorious,  act  in  the  same  way  on  the 
sick  as  on  the  healthy.  Hence  these  biological  conditions,  in  relation 
to  diet,  must  become,  with  the  judicious  physician,  the  subject  of 
special  study  in  every  individual  case.  With  so  large  a  proportion  of 
infirm  or  debilitated,  diseased,  or  dying  patients,  our  actual  Dietaries 
must  deviate  largely  from  the  Scales  or  Tables  already  given,  and  which 
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re  altogether  adapted  to  the  healthy  and  strong.  Hence  a  consider- Sick  Dietaries, 
ble  number  of  our  dietaries  are  equivalent  to  the  "  Low,"  "  Rice," 
;nd  other  diets  of  the  Edinburgh  Royal  Infirmary,  whereof  panado,  or 
ae  farinacea  and  milk  constitute  the  type,  bulk,  or  basis.  While,  in 
aspect  of  solid  nutriment,  there  is  in  such  cases  a  large  subtraction 
:om  the  quantities  specified  in  our  Printed  Dietary  Tables,  there  is 
considerable  and  frequently  an  expensive  addition  in  the  form  of 
li'ietetic  medicines,  such  as  wines  and  spirits,  porter,  tea,  coffee,  &c. 

Not  less  important  perhaps  than  the  physical,  is  the  mental,   On-  Mental  changeB 
itition  of  such  a  community  as  ours  in  relation  to  its  food.    Digestive  Digestion!1 10 
Efficulties  probably  as  frequently  arise  from  the  state  of  the  brain  as 
■om  that  of  the  stomach  or  the  food.   Among  the  healthy  sane,  it  is 
•)0  familiar  to  require  exposition  or  demonstration  here  how  easily 
iad  materially  digestion  is  affected  or  perverted  by  simple  emotional 
•sturbances  :  by  mental  exhaustion, — business  cares, — family  disquie-Mental  ^^ety. 
i  .des,— by  the  general  mental  condition  implied  by  such  expressive 
rrmsas  "worry,"  "anxiety,"  " weariness  of  spirit."    How  suddenly 
iad  frequently  do  we  all  see  capricious  appetite,  or  depraved  appetite, 
"  want  of  appetite  result  from  the  simplest   emotional  causes: 
nenomena  indeed  which  are  among  the  most  common  and  striking 
;samples  of  the   "Influence  of  the  mind  over  the  body."  There 
;  perhaps  no  single  greater  enemy  to  healthy  digestion  than  Mental 
mxiety,  not  only  on  account  of  the  impairment  of  the  function 
i  innervation  directly,  and  of  nutrition  indirectly,  thereby  produced, 
at  from  its  importance  as  a  direct  destroyer  or  waster  of  tissue! 
eofessor  Haughton  found  mental  anxiety  more  exhaustive  of  tissue  as 
bll  as  of  physical  energy,  than  either  physical  or  mental  work.  So 
istructive  indeed  is  its  influence  that  he  speaks  of  it  as  "  that  most 
uital  of  all  diseases  to  which  man  is  liable— anxiety  of  mind— a 
r/ague  and  unscientific  expression,  which,  however,  denotes  a  most 
eal  disease."*    If  then  it  be  the  case  that,  among  the  sane,  diges-T  . 
e  derangement,  and  with  it  an  incapacity  to  assimilate  certain  kinds 
^amount  of  food  result  from  mental  causes  or  nervous  influences  ofNutritI<m- 
flight  and  transient  kind;  how  likely  is  it  that  such  derangement 
a  greater  extent-that  digestion  and  assimilation   still  more 
.raved  in  character  should  be  the  rule  and  not  the  exception  among 
^insane,  where  it  may  be  presumed  there  is  a  disturbance  of  the 
Sanncal  equilibrium  of  the  brain  and  general  nervous  system,  the 
-siological  acfeons  or  functions  whereof  are  depressed  or  excited, 
■verted  or  mterfered  with  in  so  many  forms  and  degrees.  SomeP 
ms  and  phases  of  insanity  are  intimately  associated  with,,  and  may  MSM, 
m  in  some  cases  be  said  to  be  characterised  by,  peculiarities  of  °°d' 

Natural  Con.tants  of  the  healthy  Urine  of  Man,"  ol.  oitnt.,  page  31 


appetite,  digestion,  and  assimilation.    There  are  few  peculiarities  of  the 
insane  more  familiar,  and  at  the  same  time,  more  troublesome,  the 
sources  of  greater  anxiety  to  the  physician,  than  the  anorexia,  or 
obstinate  refn-al  of  food  frequently  associated  with  melancholia  and 
certain  kinds  of  monomania;  while  over  against  those,  we  may  set  as 
a  per  con'ra  the  apparently  faultless  appetite  aud  easy  digestion  of 
happy  dementia.      In  every  asylum  are  to  be  found  patients  who 
habitually  regurgitate  or  ruminate  their  food,  or  who  deliberately  vomit 
it:  who  consume,  whenever  an  opportunity  is  afforded,  grass  or  every 
species  of  offal,— or  still  worse,  faeces  and  matterB  equally  disgusting  : 
who  "bolt"  their  meals,  not  masticating  sufSciently,  or  not  masticat- 
ing at  all  :  who  can  supply  no  natural  materials  for  insalivation  by 
reason  of  the  noxious  habit  of  incessant  spitting-  who  have  endless 
appetital  caprices  connected  with  delusions,  frequently  as  to  the  sup- 
posed poisoning  of  food  or  adulterations  thereof :  who,  for  long  periods, 
from  persistent  refusal  of  nourishment,  require  a  resort  to  artificial 
alimentation,  which  admits  of  the  introduction  into  the  system  only  of 
certain  classes  and  amounts  of  food— the  digestion  and  assimilation  of 
which  cannot  usually  be  secured  by  the  necessary  exercise  or  other 
customary  and  efficient  aids  or  complements  to  digestion.    In  all  such 
cases  it  must  be  evident  that  the  diet  proper  for  a  healthy  sane  adult 
must  be  unsuitable  or  improper ;  either  insofar  as  it  is  not  the  most 
readily  digestible  under  the  circumstances,  or  it  cannot  be  administered 
or  supplied  in  its  ordinary  form,  or  it  is  supplied  in  excess  of  the  capacity 
or  requirements  of  the  system,  whence  waste  or  disease  results.  In 
this  view,  again,  the  food- supply  of  our  Printed  Diet  Scales  must 
SffiTjttS.  appear  superabundant  for  the  average  wants  of  the  community.  Nor 
must  we  forget,  in  considering  the  effect  of  mental  disease  on  appetite 
and  digestion,  the  influence  of  that  department  of  the  treatment  of 
insanity  which  consists  in  confinement.    In  the  parallel  case  of  priso- 
ners Dr  Edward  Smith  found  that  the  power  of  assimilation  is  lessened 
by  confinement  ;  and  this,  if  equally  correct  in  regard  to  the  inmates 
of  asylums,  would  imply  the  expediency  of  specially  adapting  the 
dietaries  of  the  latter  to  their  diminished  assimilative  capacity. 
Exercise  in  But  not  only  does  the  physical  and  mental  condition  of  the  insane 

reutiou  to  Diet.  d;rpctl  mociify  the  function  of  nutrition  and  call  for  corresponding 
modifications  in  their  diet ;  it  does  so  also  indirectly,  by  limiting  or 
determining  the  nature  and  amount  of  their  exercise  and  occupations. 
No  system  of  dietetics-uo  kind  uf  dietary-no  scale  of  food-is  com- 
plete* or  satisfactory,  which  does  not  include,  or  with  which  is  not 
associated,  with  a  view  to  healthy  digestion,  a  sufficiency  of  exercise  m 
the  open-air.     Muscular  exercise  is  indeed  indispensable  to  vital 


a 
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i:gour :  there  is  nothing  that  can  be  substituted  for  it.  Without  it 
were  is  not  the  same  healthy  removal,  and  reconstruction  or  replace- 
ent,  of  tissue.  So  essential  is  it  to  digestion  and  thereby  to  nutri- 
oon  and  to  health,  that  we  regard  it  as  an  essential  complement  to,  if 
Ot  an  integral  part  of,  diet;  and  as  such,  we  prescribe  and  enforce  it 
inite  as  systematically  as  we  do  medicine.    In  such  an  Institution  as  Exercieo  an 

integral  purt  of 

mis,  exercise  constitutes  a  most  important  feature  of  treatment — our  R«-gi<ueu. 
f.fi>rts  being  generally  quite  as  much  directed  to  the  restoration  of  a 
jormal  digestion  as  to  the  treatment  of  mere  mental  phenomena,  so 
eequently  springing  from,  or  inseparably  connected  with,  a  diseased 
mervation  and  nutrition.      The  active  industrial  occupations  of  a 
irtain  proportion  of  our  community  may  be  held  as  implying  or  ^1™^ tiaed 
i volving  a  sufficiency  of  muscular  exercise :  and  doubtless,  in  most 
ses,  they  do  so.    But  even  in  these  cases  we  secure  an  additional 
Dinouut  and  form  of  muscular  exertion  by  walks,  games — such  as  associated  with 
oot-ball  and  cricket— and  other  forms  of  pure  exercise,  or  of  exercise  " 
ssociated  with  recreation.    About  45  per  cent,  of  the  male  patients, 
nd  70  of  the  females,  or  about  57  per  cent,  of  both  sexes,  who  do  not 
iggage  in  occupations  involving  physical  exertion,  or  who  do  not 
aefully  occupy  themselves  at  all,  are  yet  made  to  take  a  sufficiency  of 
wen-air  exercise,  in  the  form  mainly  of  walks  in  the  grounds  or  beyond 
item— or  of  games  and  recreations — such  exercise  or  recreations  neces- 
rrily  varying  both  in  degree  and  nature  with  the  condition— physical 
ad  mental— of  the  individual.    A  small  per  centage  of  patients  obsti-  Difficulties  in 
Utely  and  absolutely  refuse  open-air  exercise  of  any  kind,  and  its  com-SolsT7 
alsiou  might  lead  to  consequences,  to  themselves  and  others,  of  a  very 
rrious  kind.    In  a  large  proportion  of  cases  there  are  great  difficulties 
npcted  with  the  compulsion  or  enforcement  of  exercise,  just  as 
ij-ppens  in  the  parallel  cases  of  food  and  medicine.  But  these  difficulties 
in  all,  save  a  fraction  of  cases,  ultimately  satisfactorily  overcome  • 
ltd  in  the  vast  majority  of  the  patients  exercise  is  secured,  sufficient  in 
and  and  amount  for  the  requirements  of  the  system  quoad  the  diges- 
on  of  Foods.     In  about  10  per  cent,  of  both  sexes,  the  form°  or  Mu-cuiar  hyper- 
aracter  of  the  mental  disease  secures  or  implies  not  only  a  sufficiency,  SiliZ!; 
Sw,  a  superabundance,  of  muscular  action,  an  excess  creative  of 
thaustion,  sometimes  of  an  extreme  and  fatal  kind,  requiring  as 
iilously  to  be  checked,  as  in  other  cases,  muscular  action  must 
encouraged.     Such  cases  are  usually  fouud  in  various  forms  of 
tless  Mania. 

Not  less  important,  in  its  relation  to  digestion,  than  exercise  isOoonpati0nin 
nature  and  amount  of  occupation,— especially  such  as  belongs  to  Klatioa  t0  Diet 
ee  category  of  physical  labour  in  the  open-air.    Such  labour  involves 


66 


Muscular  or      the  muscular  action  requisite  for  the  due  aeration  of  the  blood ;  the 
Labour"""1      proper  oxidation  of  carboniferous  foods;  the  healthy  removal  and 
replacement  by  nitrogenous  nutriment  of  tissue-waste.    It  supplies, 
moreover,  a  healthy  mental  stimulus,  which  reacts  most  favourably  on 
the  general  physical  condition,  and  thereby  on  all  the  functions  of  the 
economy.    Great  physical  exertion  or  labour  is  a  large  consumer  of 
oxygen,  a  large  destroyer  of  tissue,  and  it  demands  in  consequence  a  I 
Liberal  supply  of  carboniferous  and  nitrogenous  foods: — to  what  extent  » 
Mental  Labour,  in  comparison  with  the  requirements  of  the  inactive  or  idle  may  be 
seen  on  reference  to  Dr  Letheby's  Table  in  the  Appendix.  Mental 
work,  however,  produces  the  same  expenditure  of  force  and  substance 
as  severe  bodily  labour;  and  it  therefore  calls  for  a  correspondingly 
large  supply  of  food  to  replace  the  great  waste  involved.    But  there  is 
wanting  the  same  healthy  and  rapid  reconstruction,  after  removal,  of 
tissue,  which  muscular  exercise  or  action  alone  can  give  rise  to;  and 
unless  such  exercise  be  added  in  some  form  to  an  adequate  extent, 
digestion  and  nutrition  will  infallibly  suffer.    Indeed,  in  the  majority 
of  cases,  from  inattention  to  this  circumstance, — to  the  necessities  of 
the  system  for  muscular  action, — digestion  and  nutrition  do  suffer  and 
suffer  materially, — too  frequently  irremediably— in  the  mere  brain- 
worker.    The  amount  of  bodily  or  mental  work  is  measurable  by  the 
wa^te  of  tissue    <jaily  waste  of  tissue  in  the  economy;  and  this  daily  waste  by  the 
and  Mental11 "  quantity  of  urea  excreted  per  vesicam.     Estimating  by  this  means 
Labour.  re]ative  influence  as  factors  of  tissue-waste,  Professor  Haughton 

found  that,  while  ordinary  mechanical  or  muscular  labour  produces 
per  clay  an  excretion  of  136-5  grains  of  urea;  mental  work,  in  the  form 
of  5  hours'  study,  gives  rise  to  217-0  grains;  and  in  the  form  of  8 
hours'  ordinary  office  or  routine  work  to  221-7  grains.    There  is  thus 
a  waste  of  tissue  generated  by  mental  work  superior  in  degree  or 
amount  to  that  produced  by  the  same  duration  or  equivalent  of 
mechanical  or  muscular  work;  and  the  inequality  is  infinitely  greater 
when  mental  work  becomes  more  intense,  or  when,  above  all,  mental 
"worry"  or  anxiety  is  super-added.    Hence  it  happens  that,  measured 
in  this  way,  the  clerk  at  his  desk,  or  the  student  in  his  retirement, 
to  o?Foo7sare-  may;  within  an  equal  space  of  time,  do  quite  as  much  work— expend 
quired  by  the    ag  mucn  force  and  waste  as  much  substance  as  the  Crimean  navvy  or 
ald"^!^-  tne  Yorkshire  labourer.    But  it  is  evident  that  the  position  of  the  one 
WOlk°r'  class  of  workers  is  very  different  from  that  of  the  others  in  relation  to 

the  amount  and  quality  of  their  foods,— the  normality  of  their  diges^ 
tion  and  nutrition.  The  muscular  exercise  in  the  one  series  of  cases 
and  its  absence  in  the  other;  the  muscular  expenditure  or  loss  in  the 
one,  the  nervous  waste  in  the  other— make  the  difference  a  most 
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■"laaterial  one.  Given,  let  us  suppose,  the  same  tissue-waste  by  muscular 
'»  iud  by  mental  work  and  an  equal  need  of  reconstruction  or  replace- 
*i  esnt  by  nutritious  foods;  the  quality  and  amount  of  food  in  the  case 
^  tthe  mechanical  labourer  must  differ  materially  from  what  it  will  be 
the   ise  of  the  brain-worker.    In  the  latter  the  food,  even  if  of 
iiual  amount  as  to  its  proportion  of  solid  nutriment,  must  be  of 
dfFerent  quality,  as  to  digestibility:  his  digestive  and  assimilative 
vwers  are  feeble — his  whole  vitality  comparatively  depressed  and 
ipguid.    Hence  while  the  brawny  son  of  toil,— the  field  labourer, 
iao  passes  the  bulk  of  his  life  actively  employed  in  the  open-air,  and 
iaose  physical  exhaustion  is  followed  by  sound  and  restorative 
>pose, — can   digest  with  ease,   and  maintain  life  and  health  in 
e;eir  highest  vigour  on  such  foods  as  pease  and  oat-meal,  cheese,  fat 
:sat,  and  vegetables:    the  care-worn  student,  whose  exercise^  are 
urcely  at  all  of  a  physical  or  muscular  character,  and  are  mainly 
oafined  within  the  four  walls  of  his  "sanctum"  or  library,  whose  ner- 
mis  exhaustion  is  generative  of  a  nervous  irritability  and  excitement, 
inventive  of  sound  sleep,  can  only  digest— and  that  probably  with 
fficulty— such  simple  foods  as  milk,  eggs,  lean  meat,  and  the  farinacea. 
11  this  has  an  intimate  bearing  on  diet  and  digestion  among  the 
sane;  for  while  comparatively  few  of  them  are  in  the  position  of  the 
lid  labourer,  as  above  sketched,  too  many  are  in  the  position  of  the 
ra-oppressecl  student— their  nervous  system  shattered  or  debilitated 
i  mental  anxieties  or  emotions,  or  by  the  thousand  so-called  moral 
dd  physical  causes  of  insanity  to  be  found  tabulated  or  set  forth  in 
:  3  reports  of  all  our  public  lunatic  asylums.    Applying  these  remarks 
cour  own  community,  it  is  obvious  that  our  dietaries  or  diets— with 
Tiew  to  the  healthy  nutrition,  to  the  physiological  requirements,  of 
'!  individual,  should  vary— both  as  to  the  nature  and  amount  of  the 
cds  composing  them— with  the  nature  and  amount  of  his  occupation, 
ith  the  extent  to  which  his  work,  his  recreations,  his  exercise 
iake  of  a  muscular  or  mental  character— with  the  healthy  or  Different  kinds 
normal  tone  of  his  innervation.    The  healthy  male  adult,  originally  ft^T1'* 
,aeld  labourer,- who  spends  from  6  to  10  hours  a-day  in  garden  ^lt6Be8tof 
"tchrag;   the  sturdy  Irish  girl,  originally  a  potato-gatherer,  who 
ids  nearly  an  equal  amount  of  time  over  the  laundry- tub;  the 
intable  maniac,  whose  supe  abundant  muscular  and  nervous  activity 
•  directed  upon  the  routine,  but  pretty  severe,  operation  of  pumping 
tter;  the  healthy  monomaniac,  who,  in  the  form  of  pacing  or  walking 
inrcise  in  the  airmg-courts,  verandahs  or  grounds,  expends  an  amount 
iOtisoular  activity  equal  to  that  implied  in  afc  least  20  miles  per 
-  of  pedestrianism-must  evidently  be  very  differently  treated,  as 
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to  diet,  from  the  feeble,  anaemic,  emaciated,  phthisical  melancholiac ;  or  1 
the  chlorotic  subject  of  amenorrhcea  and  hysteria;  or  the  helpless  bed- 1 
ridden  paralytic,  aged  or  dying;  or  the  abstinent,  the  regurgitators, 
the  vomiters,  the  dyspeptic;  or  the  professional  man,  originally  endowed 
with  a  peculiarly  sensitive  nervous  organisation,  whose  mind  and 
nervous  system  have  been  irremediably  damaged  by  the  extreme  and 
prolonged  mental  tension  of  anxious  office,  who  is  uiisuited  on  the  one 
hand,  and  disiuclined,  on  the  other,  for  physical  occupation  or  exercise, 
and  whose  recreations  are  all  of  a  sedentary  class;  or  the  proud  mono- 
maniac, who  disdaius  manual  labour  as  infiuitely  degrading,  and  lives  •'- 
a  life  of  inglorious  ease  and  sloth.    In  this  aspect,  again,  individualiza- 
tion  of  treatment  becomes  essential;  the  peculiarities  of  each  indi  vidua  » 
must  be  studied, — his  requirements  prescribed  for, — whether  in  regarc  is: 
Proportion  of    to  food  or  medicine,  exercise  or  occupation.    About  33  per  cent,  oi  St 
tri&Uy  employed,  the  male  Patients,  and  20  of  the  female,  or  27  per  cent,  of  both  sexes,  * 
are  usually  or  habitually  engaged  in  active  industrial  occupations  »* 
These  comprise  among  the  males  the  out-door  labours  of  the  garden  m 
and  grounds,— of  the  farm-yard  and  parks,— as  well  as  the  more  k 
confined  operations  of  pumping  water,  or  gallery-cleaning,  and  the  ?! 
systematic  industries  of  the  workshop.    Among  the  females  thej- 
include  laundry,  kitchen,  gallery,  and  workshop  operations,  all  of  whicl  * 
are  mainly  of  an  in-door  character.    But  many  of  the  Patients  belong  & 
ing  to  this  category— industrially  employed— are  so  to  a  very  limitec  n 
extent;  the  extent  or  amount,  as  well  as  the  nature,  of  their  occupa-  * 
tions  being  altogether  determined  by  their  physical  ability.     4  ft 
considerable  number  are  up  in  years  and  feeble  in  energy,  and  aie  oulj 
vork— fcrtureable  for  mild  forms  of  simple  or  routine  mechanical  duties.    Further  n 
of  (MH-atiTe Treat  ag  we  naye  already  explained,  it  is  no  object  of  ours  to  exhibit  the  W 
largest  possible  per  centage  of  labouring  Patients,— the  highest  develop  i 
meut  of  industrial  occupation,  save  insofar  as  this  maybe  an  accidentia 
expression  of  the  physical  vigour  of  our  community.     Work  is  pre- 
scribed simply  as  an  integral  part  or  feature  of  treatment— only  where 
it  is  considered  conducive  towards  restoration  to  mental  and  physica  ti 
sedentary       health.    In  about  10  per  cent,  of  the  males  and  35  per  cent,  of  the  i 
occupations.     femaieS)  or  22  per  cent,  of  both  sexes,  occupations  are  sedentary  ; 

implying  little  or  no  muscular  or  mechanical  exercise  or  action ;  bul  i 
such  occupations  are  most  beneficial,  insofar  as  they  pleasantly  aud  pro  b, 
fitably  enlace  the  mind.  This  category  includes  pure  amusenieuts,-  o 
options!  SUch  as  music ;  as  well  as  those  which  combine  instruction  and  recre*  , 
tion,  such  as  most  kinds  of  reading.  The  games,  in  which  a  large  l 
proportion  of  the  Patients,  especially  of  the  higher  classes,  join,  an  j 
more  useful,  insofar  as  in  dancing,  foot-ball,  cricket,  archery,  ane  b 
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Ijoowls,  a  considerable  amount  of  pleasant  muscular  exercise  is  involved.  Proportion  of 
lllbout  30  per  cent,  of  either  sex  are  altogether  and  persistently  idlethe  Idle- 
I  id  apathetic — so  far  as  concerns  any  species  of  regular  and  useful 
jji-ccupatiori. 

Due  cognizance  must  also  be  taken  of  individual  idiosyncrasies, T,.         .  , 

J  Itiioayncr.naies  id 

llooth  those  which  are  healthy  or  physiological,  innate  or  congenital,  relation  to  Diet. 

srmanent  and  persistent,  and  those  which  are  morbid  and  acquired, 
bausient  and  accidental.    That  natural  and  congenital  idiosyncrasies 
Materially  affect  diet  and  digestion  may  be  illustrated  by  the  very 
|i  miliar  fact  of  the  production  of  Urticaria,  or  still  more  serious  or 
disagreeable  results,  by  the  ingestion  by  particular  persons  of  parti- 
ttihlar  foods  and  fruits.    In  such  a  case  pre-eminently  "  What  is  oae 
Haan's  meat  is  another  man's  poison  j"  for  an  article  of  diet,  such  as 
k-coiid-qiiality  flour,  which  is  most  nutritious  and  most  wholesome  in 
IJsself,  and  which  is  palatable  to,  and  easily  digested  by,  the  great  bulk  of 
Us  fellow  countrymen,  may  act  as  a  poison  ou  the  unfortunate  indi- 
lJdual  who  is  the  subject  of  this  peculiar  predisposition  or  idiosyncrasy. 
Ibaere  are  differences  in  the  quality  and  character  of  the  nervous  Quality  of 
rkgam'sation,  that  determine  those  susceptibilities  to  certain  classes  of  Orglukation. 
fcaalthy  or  diseased  action,  which  characterise  iudividuals,  and  which 
aay  be  said  indeed  to  distinguish  every  individual  from  every  other 
Iddividual.    The  nervous  sensibility  or  irritability,  using  these  terms 
i  a  physiological  seuse,  differs  as  greatly  in  different  classes  of  men  as 
I'.  tween  different  breeds  of  the  lower  animals;  and  a  full  consideration 
;  these  differences  in  the  latter — where  they  have  become  the  subject 
I,  direct  experiment — might  lead  to  a  more  thorough  understanding  of 
ose  in  man.    Professor  Claude  Bernard  of  Paris,  one  of  the  most 
IJiiiinent  living  experimental  Physiologists,  in  his  excellent  Lectures 
1    "Idiosyncrasies  in  Animals,"*  remarks  as  the  result  of  lougidinByncrasies  in 
Isservation  that,  while  the  higher  breeds  of  dogs  are  endowed  with  such  mli^m^t 
Jitreme  sensitiveness  and  such  an  amount  of  nervous  irritability, MUen°f  th°se  * 
-sing  all  these  terms  in  a  strictly  physiological  sense),  or  are  charac- 
krised  by  what  in  a  similar  seuse  may  be  denominated  "nervousness" 
jssuch  extent,  that  the  slightest  operation  induces  fever  and  materially 
|<terferes  with  every  function  of  the  economy,  beginning  with  digestion 
Idd  nutrition:— the  lower  breeds  are  characterised  by  such  a  decree  Differences  in 
libodily  endurance  and  hardihood,  by  so  much  greater  obtuseness  of^lTp^Cd 
kictiou,  by  so  much  less  exquisite  a  nervous  sensibility,  that  the  same&'o^edln" 
ksrations  elicit  scarcely  any  pain;  "the  animal  hardly  attempts  toAuimiUs' 
Wove  and  scarcely  seems  to  suffer:  the  appetite  remains  unimpaired 
J^nd  the  secretions  normal;   in  short,  the  various  functions  of 
"he  economy  pursue  their  natural  course"  t     Equally  great 

*  "  Uedioal  Timed  and  Gazette,*'  February  4  1890  van*  109 
t  hid  page  110. 
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Dog  and  Horao.  are  these  differences,  as  the  direct  effect  of  breeding,  in  the  horse. 

"  An  irritable,  sensitive,  and  highly  organised  nervous  system  is,  in  fact, 
"  the  essential  difference,  which  separates  the  Race-horse  from  one  of 
"  these  diminutive  half-wild  ponies,  which  hilly  countries  so  abund- 
TCBuit7yb*t"v™u  "  antly  Produce."    Now  the  results  of  civilisation  in  man  are  analogous 
Creation  of       £0  those  of  breeding  in  animals  ;  and  we  may  properly  compare,  or 

Breed  and  °  ,  ,    .    ,      '  , 

Civilisation.  class — quoad  the  quality  or  character  01  their  innervation — the  higher 
ranks  of  society  in  this  country,  more  especially  the  brain-workers, 
with  the  higher  breeds  of  such  animals  as  the  dog  and  horse  ;  and  the 
lower  ranks,  the  muscle-workers,  with  the  lower  breeds.  We  are 
characterised  at  the  present  day — as  the  result  of  our  civilisation,  the 
artificialities  and  abnormalities  of  oar  lives — by  a  prevalent  irritability 

Prevalent  Ner-    f  constitution,  depending  on  the  quality  of  our  nervous  organisation, 

vous  Irritftbdity  J       r  o  i 

in  relation  to  which,  as  it  affects  diet,  renders  necessary — speaking  generaUy  ana 
alluding  especially  to  the  brain-working  classes — a  smaller  amount  of 
solid  nutriment  and  a  proportionably  large  consumpt  of  pure  stimu- 
lants or  of  fluids  of  the  class  of  Dietetic  medicines.  Physicians 
abundantly  recognise  this  peculiarity  of  constitution  in  the  altered 
"type  of  disease,"  in  its  more  asthenic  or  typhoid  character,  in  the 
little  tolerance  of,  or  requirement  for,  "heroic  practice"  such  as 
depletion  and  the  administration  of  powerful  antiphlogistics  and 
depressants;  and  on  the  other  hand,  the  necessity  for  stimulants, 
tonics,  and  nutrients. 

Under  certain  circumstances,  appetite,  craving,  desire,  relish,  or 
u?hPasa  Guide"  liking  for  particular  kinds  of  food  may  be  regarded  as  the  expression 
Foodlecti°n  °f  of  a  healthy  want,  and  as  such  they  should  become  valuable  guides  in 
the  adaptation  of  diet  to  the  individual.    Dislikes  for  food  in  general, 
or  for  particular  kinds  thereof,  frequently,  as  in  the  case  of  the  sick, 
indicate  defective  digestive  and  assimilative  power  or  capacity;  and  in 
such  circumstances  the  only  procedure  that  is  judicious,  or  perhaps 
that  is  admissible,  is  to  substitute  smaller  quantities  of  food  of  the 
Dislike  or  vis-  most  easily  digestible  kinds,  and  to  render  them  as  palatable  and 
of  tfeet^'d™  savoury  as  possible.    Dr  Edward  Smith  makes  the  following  apposite 
geative  capacity.  remarkgj  as  the  result  of  a  long  series  of  elaborate  experiments  on  the 
Physiology  of  Foods— the  most  complete  of  their  kind  recently  made 
or  published.    "In  my  inquiries  I  found  that,  with  a  disrelish  for  an' 
"article  of  food,  there  was  less  influence  from  it  than  under  ordinary 

"circumstances  It  is,  therefore,  questionable  how 

"far  it  is  proper  to  induce  a  person  to  take  that  which  he  disrelishes. 
"An  important  meaning  is  shown  to  exist  in  that,  which  is  commonly 
"regarded  as  irrational  or  capricious."  ....  And  the  CornhOl 
reviewer,  following  the  same  line  of  argument,  observes,  "What  is  mos^ 
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"  relished  is,  at  once,  most  needed  by  us,  and  best  digested.  . 
"  The  sick  man's  longings  are  the  physician's  sign  posts."  .... 
That  therefore  would  appear  to  be  ''The  best  diet,  which  gives  the 
"most  genuine  and  permanent  satisfaction."*  There  are,  again, Morbid 
certain  other  appetites  and  longings,  relishes  and  likings  of  a  decidedly  APPet»te»- 
morbid  character  and  origin,  which  demand  a  very  different  treatment. 
In  every  asylum  there  are  many  patients,  whose  appetite  is  inordinate 
or  depraved,  or  both ;  they  devour  greedily,  whenever  opportunity 
occurs,  the  most  indigestible  and  filthy  substances — including  grass, 
faeces,  and  other  garbage— thereby  destroying  the  healthy  tone  of  the 
stomach,  and  vitiating  the  whole  process  ol  digestion  and  nutrition. 
About  10  per  cent,  of  the  male  Patients  in  this  Institution,  and  7  per 
cent,  of  the  females,  or  8  per  cent,  of  both  sexes  exhibit  appetites 
either  simply  inordinate,  or  depraved  and  capricious,  or  both;  such 
morbid  appetites  being  characteristic  features  or  concomitants  of  the 
forms  or  phases  of  mental  disease  of  which  they  are  the  subjects. 

All  the  foregoing  Dietetic  considerations,  statistics  and  calculations  Principle  of  in- 
tend to  the  conclusion,  to  which  every  stage  of  this  inquiry  has  equally  tomStSS^ 
brought  us,— that  Dietetic  treatment,  to  be  efficient,  must  be  individual. Treatment- 
Science  and  experience  alike  prove  this,  and  show  that  no  Regulation 
Dietary,  table  or  scale,  however  complete  and  satisfactory  in  itself, 
however  skilfully  drawn  up,  can  be  equally  adapted  to  all  the  indi- 
viduals of  any  body,  class,  or  community,  who  necessarily  differ  in 
respect  of  constitution  and  idiosyncrasy,  health  and  disease,  occupation 
and  exercise.    Hence,  while  it  is  perhaps  necessary  or  expedient  that  SlJ- 
a  Public  Hospital-such  as  this-should  possess  some  full  Standard  MdiffiZk- 
Dietary  Scale  for  all  classes  of  its  inmates,  it  would  be  most  unwise  to"1™1"- 
regulate  the  consumpt  of  each  individual  by  any  such  arbitrary  stan- 
dard.   Variation  is  necessary,  infinite  in  proportion  to  the  infinite 
variety  in  the  peculiar  circumstances  of  individual  patients.    To  what 
extent,  or  in  what  form,  such  variations  occur  in  the  practical  dieting 
of  the  inmates  of  this  Institution  our  printed  Diet  Tables  do  not  at 
all,  and  indeed  cannot,  show    Nor  is  it  possible  fully  to  exhibit  them  °f 
save  by  such  illustrations  as  the  aggregate  cost  of  extra  diet  for  ainSaf0' 
particular  class  of  Patients— for  instance  that  of  paupers.    A  large 
proportion  of  this  class  of  inmates,— in  virtue,  or  by  reason,  of  their 
physical  or  mental  condition,— their  idiosyncrasies— their  age,— have 
a  diet  quite  as  good,— in  every  sense  at  least  in  which  it  can  properly 
be  considered  good,— as  that  of  the  highest  classes  of  Patients.  This 
can  only  be  secured  at  comparative  expense:  inasmuch  as  the  wines 
and  spirits,  porter  and  ales,  tea  and  coffee,  eggs,  arrow  root,  sago,  tapioca,  Dietetic 
Indian  corn,  and  other  so-called  and  considered  luxuries,  which  are  Paup1™.8  for 

"  "Cornhill  Magazine,"  ol.  citat.  pp.  283-4. 
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freely  supplied,  are  greatly  more  costly  than  the  oat-meal,  which 

constitutes  the  basis  or  type  of  the  diet  of  the  ordinary  pauper.  The 

liberal   views  and  instructions  of  the   Directors   have,  however, 

invariably  enabled  us  to  bring  Dietetic  treatment,  in  common  with  every 

other  class  or  kind  of  treatment,  to  bear  firstly  and  mainly  upon  the 

FitnesBaBuperiorphygigcj  an(j  mental  improvement  of  the  individual  Patient — and  to 
consideration  to  i   J  1 

cost:  regard  the  pecuniary  relation  of  such  measures  or  treatment  as  of 

secondary  consequence.  An  improvement, — considered  in  certain 
aspects,  this  special  adaptation  and  alteration  of  diet  is  not  so  in  certain 
others.  In  point  of  mere  costliness  there  is  no  question  as  to  its 
superiority;  nor  can  there  be  much  doubt  as  to  its  superiority  in  point 
of  suitability  to  the  peculiarities  of  the  individual.  But,  in  respect  of 
not  synonymous  *ne  mere  quantity  or  quality  of  solid  nutriment,  such  a  change  cannot 
witu  suitability  ke  re<™rded  as  an  improvement,  few  of  the  substances  above  mentioned 

orNutntweness.  °  1  . 

coming  within  the  category  of  Foods  proper  at  all — and  there  being 
no  comparison  in  point  of  nutritive  power  per  se  between  stimulants 
and  starches  on  the  one  hand,  and  meat,  vegetables,  and  the  farinaceous 
and  leguminous  flours  on  the  other.  We  believe  that,  in  public 
institutions  of  the  hospital  class,  there  is  a  greater  danger  or  risk  of 
OTOrE-fteding.  mischief  from  over  than  from  under-feeding— move  especially  perhaps 
from  an  excessive  consumpt  of  nitrogenous  nutriment — of  animal  food 
— in  relation  to  the  requirements  of  the  system,  as  these  are  determined 
by  occupation,  exercise,  and  the  other  modifying  causes  already  so 
fully  considered. 

As  a  Eesum6,  we  may  concisely  set  forth  our  conclusions — 
General  proposi-  Firstly,  as  to  Public  Dietaries  in  general ;  and,  Secondly,  as  to  those 
andDietorils!6'  of  this  Institution  in  particular— in  the  following  propositions  or 
paragraphs  : — 

I.  In  regard  to  Public  Dietaries  in  general : 

1.  The  cardinal  qualities  of  a  Diet,  which  constitute  its 

nutritiveness  or  fitness  are  its 

a.  Quantity,  especially  in  relation  to  the  total  amount 

of  solid  nutriment :  and  the  relative  proportions 
of  the  nitrogenous,  carboniferous,  and  mineral 
constituents  thereof. 

b.  Quality,  in  reference  to  digestibility,  including  the 

modifications  produced  by  cookery. 

c.  Variety,  combinations  and  intermixtures:  varia- 

tions with  season,  &c. 

d.  Accessories,  in  the  form  of  neurotic  beverages,  and 

condiments. 

2.  The  qualities  in  the  Consumer  or  recipient,  modifying  the 
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physiological  requirements  of  his  system,  and  affecting 
his  digestive  and  assimilative  capacity,  are  his 

a.  Occupation,  especially  in  relation  to  the  amount 

of  mechanical  labour. 

b.  Exercise,  especially  as  regards  open-air  muscular 

action. 

c.  Condition  as  to  health,  both  of  1.  Body,  and 

2.  Mind. 

d.  Idiosyncrasies — natural  or  morbid,  congenital  or 

acquired. 

3.  A  uniform  plan  of  Tabulation  of  Public  Dietaries  is  desir- 

able :  and  this  can  probably  be  best  accomplished  by 
exhibiting  the  gross  amount  of  food  consumed  per 
person,  along  with  the  equivalent  in  nitrogenous  and 
carboniferous  nutriment,  calculating  the  latter  according 
to  some  fixed  standard  or  scale. 

4.  For  the  average  adult  population  of  this  country,  a  Diet, 

which  includes  a  daily  allowance  per  person,  of  from 
3^  to  5  oz.  nitrogenous;  and  from  10  to  20  carbonifer- 
ous nutriment,  (the  latter  comprising  a  due  proportion 
of  salts  J,  may  be  considered  sufficient  as  to  quantity. 

5.  Scientifically  regarded,  no  "Regulation"  allowance  of 

food,  no  quantitative  rule  or  Scale,  no  uniform  Dietary, 
however  excellent  in  itself,  can  be  cons:dered  equally 
suitable  for  a  mixed  body  of  persons  differing  in  occu- 
pation, exercise,  constitution,  and  idiosyncrasy. 

6.  Science  and  experience  alike  point  to  the  necessity  for  a 

practical  recognition,  in  Dietetic,  as  well  as  in  medicinal, 
treatment,  of  the  principle  of  Individualisalion. 

7.  Generally  speaking,  the  Diet  of  the  well-fed  of  the  lower 

orders  is  superior,  in  nutritive  value,  though  not  neces- 
sarily in  fitness,  to  that  of  the  higher  classes:  whose 
food  differs  chiefly  in  its  greater  variety,— the  greater 
diversity  of  form  given  to  it  by  cookery  :  its  superior 
costliness;  and  in  the  substitution  of  Dietetic  medicines 
for  1 <  oods-proper. 

8.  Great  improvement  is  possible  and  desirable  in  the  present 

mode  of  Cooking  or  preparing  Foods:  whereby  both  a 
greater  amount  of  nutriment  may  be  obtained  from  a 
given  quantity  of  material,  and  the  same  food  rendered 
more  savoury  and  digestible. 
In  regard  to  the  Dietaries  of  this  Institution  in  particidar— 
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9.  A  fail-  average  diet  for  the  Insane,  under  Hospital  treat- 
ment, embraces  a  daily  allowance  per  person  of  4  oz. 
nitrogenous,  and  13  oz.  carboniferous  nutriment,  (in- 
cluding salts  J  :  while  one  yielding  an  allowance  of  fi  oz. 
of  the  one,  and  20  oz.  of  the  other  is  to  be  considered 
not  only  as  most  ample,  but  as  in  excess  of  the  physio- 
logical requirements,  or  the  digestive  capacity,  of  the 
majority  of  patients. 

10.  The  main  advantage  of  Dietaries  of  such  amplitude  is 

the  securing  sufficiency,  by  excess,  of  Food. 

1 1.  In  respect  of  the  quantity  of  solid  nutriment,  the  Dietaries 

of  this  Institution  are  not  only  in  excess  of  the  physio- 
logical requirements  of  the  average  of  the  patients,  but 
they  are  superior  to  the  majority  of  Public  Dietaries, 
including  those  of  the  Army  and  Navy. 

12.  The  best  typical  Dietary,  quoad  the  proportion  of  solid 

nutriment,  simplicity  and  economy,  is  that  of  the 
Pauper. 

13.  The  Dietaries  of  the  higher  classes  of  patients  are  suscep- 

tible of  improvement,  by  approximating  them  to  those 
of  the  pauper,  quoad  the  character  and  amount  of  solid— 
especially  nitrogenous— nutriment :  by  the  substitution 
of  a  greater  variety  of  foods  of  the  same  class  for  those 
presently  in  use:  and  by  improved  modes  of  Cooking. 
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REPORT  OF  PHYSICIAN; 


CONSISTING  OF 


STATISTICAL  AND  OTHER  TABLES. 


I.— GENERAL  RESULTS  OF  THE  YEAR  1862-63. 


Patients  admitted  from  1827  to  1862, 

nf  H,«  o         r.             .  Male8-  Females.  Total. 

Ul  these        Recovered,              ..  240  341  581 

„    were  Removed  improved, ...  89  79  168 

..      >,        „      unimproved,  104  87  191 

Dled.         ...            ...  151  95  246 


Patients  remaining  on  9th  June  1862, 

"    t  admnlthd  duriBg  the  year  from    Jone  1862  to 
Jane  1863, 

Total  number  of  Patients  under  treatment  during  1862-3,... 

Of,tbese        Recovered,  ...  ^  F"mf  8" 

,,    were  Removed  improved,  ...       6         3  9 

unimproved,      3         3  6 

6         9  15 


Died, 


Patients  remaining  on  8th  June  1863, 


Males. 

Fern  ul  cs 

Total. 

669 

695 

1364 

584 

602 

1186 

85 

93 

178 

24 

23 

47 

109 

116 

225 

22 

23 

45 

87 

93 

180 

Mean  daily  number  of  Patients  under  treatment  during  1862-3-177 


900 


2 


II.— ADMISSIONS  DURING  1862-3. 


Between  10  and  15  years, 

-IE  OA 


1.— Age. 


15 
20 
30 
40 
60 
60 
70 


Married, 

Single, 

Widowed, 


20 
30 
40 
50 
CO 
70 
80 


2.— Condition  as  to  Marriage. 


3.— Form  of  Insanity. 


Mania:  acute, 

Chronio, 

Erotomania, 
Melancholia, 
Monomania, 

4.— Co-existent  Physical  Diseases  or  Defects. 
Amputated  arm, 
Amenorrhoea, 

Cancerous  Umbilical  tumour, 
Debility  from  abstinence, 

„       other  causes,  ... 
Depression  of  Cranium  from  old  wound, 
Dislocation  [partial]  of  Astragalus, 
Heart  disease, 
None, 

Suicidal  wound  of  scalp, 
throat, 


24 

1 

2 
5 
6 
5 
2 
2 
1 


11 

13 
0 


5 
4 
0 
4 
11 


Under 
Between 


5.— Duration  of  Insanity  prior  to  Admission. 


1  week, 
1  week  and 
1  and 


10 


1  month, 
6  months, 

12  „ 

2  years, 
5  „ 

10  „ 
20  „ 


{ 


One, 
Two, 
five,  .. 
Several, 


18  months, 
2  years, 
4    ,,  ... 

7  „ 

8   

13 


6.—  Number  of  previous  attacks,  + 


7.  Interval  since  last  attach. 


8.— Suicidal  and  Homicidal  Propensities.  t 
Homicidal, 

Suicidal,       ...     ,  •■ 
Homicidal  and  Suicidal, 


Females. 


23 

0 
2 
4 
4 
6 
5 
2 
0 


6 
14 

3 


1 

0 
0 
1 
2 
0 
1 
0 
18 
1 
0 


1 
8 
10 
1 
1 
1 
0 
2 


70  69  per  cant,  of  whole  Admissions  under  6  months. 
7     t  In  21-27  per  cent,  of  whole  Admissioos. 
\  In  34-04  per  cent,  of  whole  Admissions. 


0 

3 

1 

0 
5 
1 
0 
2 
9 
0 
2 


1 

8 
8 
0 
3 
2 
1 
0 


4 
1 
1 
0 


47 

1 
4 
9 
10 
11 
7 
4 
1 


17 
27 
3 


10 
5 
1 
13 
18 


1 
3 
1 
1 
7 
1 
1 
2 
27 
1 
2 


2 

16 
18 
1 
4 
3 
1 
2 


3 
12 
1 


III.—  RECOVERIES  DURING  1862-3. 


3 


Males. 

Females 

Total. 

7 

8 

15 

1. — Age. 

20  years  or  under, 

i 
i 

u 

1 

Between  20  and  30  years, 

1 

0 

1 

„     30  „  40  „ 

0 

3 

3 

„     40  „  50  „ 

2 

1 

3 

„     50  „  60  „ 

1 

4 

5 

„     60  „  70  „ 

1 

0 

1 

70  80 

1 

0 

1 

2. — Condition  as  to  Marriage. 

Married, 

4 

2 

6 

Single, 

3 

4 

7 

"Widowed,            ...             ...  ... 

0 

2 

2 

3. — Form  of  Insanity. 

Mania  :  acute, 

2 

3 

5 

„  chronic, 

0 

2 

2 

Melancholia,  ... 

2 

2 

4 

Monomania, 

3 

1 

4 

4.— Duration  of  Insanity  prior  to  Admission, 

One  week  or  under, 

1 

1 

2 

Between  1  week  and  1  month, 

3 

2 

5 

„     1      and      3  months, 

1 

2 

3 

>i     3       ,,      12  ,, 

2 

3 

5 

o.  — Duration  of  treatment  tn  Asytum. 

Three  months  or  under, 

1 

1 

2 

Between  3  and  6  months, 

o 

& 

A 

u 

o 

„     6  .,  12  „ 

2 

2 

4 

,,     1  ,,     2  years,        ...  ... 

o 
& 

O 

K 
O 

2  3 

o 

1 

..    12  13 

o 

\ 

I 

The  Recoveries  constitute 

33'33  per  cent,  of  the  Discharges  [including  Deaths.] 

60-00     „          „         „         [excluding      „  ] 

31 '91     „          .,  Admissions. 

8'43     „          „     Mean  daily  number  of  Patients  under  treatment. 

6'66     „          „    Total  number  under  treatment  during  the  year. 
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8  V.— SHEWING  THE  MINOR  OR  NON-FATAL  AFFECTIONS 
OR  DISEASES  PREVALENT  DURING  1862-3. 


1862. 


1863. 


Number  or  frequency  of  such  affections  *  or 
diseases  during  the  Month*  of 


Abscess, 
Apoplexy,... 

„  congestive, 
Bronchitis, 

Caries  of  Carpus  and  Metacarpus, 
Catarrh, 

Clavicle,  fracture  of, 
Conjunctivitis,... 
Cranium,  fracture  of,  ...  • 

Cynanche  parotidea, 
„  tonsillaris, 
Diarrhoea, 
Dyspepsia, 
Erysipelas, 
Erythema, 
Eczema, 
Furunculi, 

Hemorrhoids  [external], 
„  [internal], 
Hemiplegia,  partial, 
Hernia  [double  inguinal  reducible] 
Herpes  labialis, 
Menorrhagia,  ... 
Otitis  [external],  ... 
Paronychia, 
Parulis, 
Phlebitis, 

Poisoning  by  Laburnum  Bark, 
Psoriasis,  ... 
Rheumatism,  ... 
Ribs,  fracture  of,  ... 
Synovitis, 

Tumour  of  Shoulder, 
Ulcer,  simple,  ... 

„  weak, 
Urticaria, 
Varix, 

Wound  [Scalp]  of  Head, 


1 

3 

■V 

a 

0 

i-s 

I  July 

+3 

1 

< 

j  September 

October 

November 

December 

January 

February 

March 

April 

May 

June  to  8th 

Total 

2 

1 

2 

0 

0 

4 

1 

2 

2 

1 

1 

1 

0 

17 

0 

0 

o 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

1 

1 

1 

1 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

0 

0 

0 

1 

1 

3 

2 

i 

1 

2 

1 

0 

16 

0 

0 

o 

0 

u 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

2 

0 

0 

o 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

(1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

o 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

2 

2 

1 

9 

3 

3 

1 

1 

0 

1 

2 

1 

1 

0 

25 

1 

0 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

o 

0 

y 

0 

1 

1 

0 

0 

0 

0 

0 

0 

1 

3 

o 

0 

o 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

2 

o 

0 

o 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

o 

3 

o 

0 

2 

3 

2 

1 

1 

1 

1 

1 

1 

16 

o 

0 

o 

0 

0 

0 

(t 

0 

1 

0 

0 

0 

0 

1 

o 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

o 

0 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

o 

0 

o 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

o 

1 

o 

0 

1 

0 

D 

0 

0 

0 

0 

0 

0 

2 

o 

0 

o 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

.  0 

1 

0 

0 

2 

0 

1 

0 

0 

0 

0 

0 

3 

7 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

4 

.  0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

3 

.  1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

3 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

.  0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

.  0 

1 

0 

1 

0 

0 

0 

0 

0 

1 

1 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

.  0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

•  0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

2 

*  This  does  not  necessarily  indicate  the  number  of  Patients  affected  :  inasmuch 
as  the  same  Patient  may  be,  and  occasionally  has  been,  the  subject,  at  different 
times,  or  even  at  the  same  time,  of  different  affections. 


VI.— INDUSTRIAL  OPERATIONS. 

l.-SHEWING  THE  AVERAGE  MAXIMUM  NUMBER  OP  PATIENTS 
EMPLOYED  DURING  1862-3. 


DEPARTMENTS  OF  LABOUR. 


1.— Gardener's  Department, 
a.  trarden  work  proper — 

Digging  and  trenching;  pruning  and  hedging;  planting-* 
and  dressing;  grass  catting;  greenhouse  and  potting-V. 
house  work,  &c.,        ...  f 
6.  Parm  work —  ' 
Pigs  and  piggeries, 
Cows  and  byres, 
Straw  carrying,  &o., 

c.  Pump  woik, 

d.  -Assisting  masons  in  building  operations- 

Taking  down  walls;  wheeling  rubbish;  digging  founda-  ( 
tions;  laying  out  terraces,  &c,  f 

e.  Miscellaneous —  "'  ' 

Cutting  down  timber ;  splitting  firewood,  &c, 
2.— Arlizan  Department. 

a.  Carpenter  work, 

b.  Tailoring, 

c.  Shoemaking, 

d.  Painting  and  whitewashing, 

e.  Basket  making, 
/.  Mat  and  mattress  making,  ... 


a.  Plain  work — 


3.— Milliner's  Depariment, 


6.  work-      '  brBCeS*  aDd  SHpper  fflakiD& 

Embroidery;  crotchet,  &c, 

w  ,.      .     .       Laundry  Department. 

Washing;  ironing;  mangling;  furnace  attendance,  &o., 


Under  cooks, 


5.— Kitchen  Department. 


...       .  ,  House  Department. 

Assistants  to  housemaids, 

n,     .  7.— Gallery  Department. 

cXDrv  TZmVf  ga,llerie8;  clfaoinS  ^ble  furnishings,  \ 
w?nd7wc1:anS,SIDg;  .°.°al  °ai'ry!ng:  fil'e  tendiDg7 

Furnace  assista^f'^"60^  ^»<* 

Cob  picking  and  hair  teasing;  pillow  and  mattress  stuffing,'  ) 


Mates. 

Female 

.  Total. 

30 

30 

15 

15 

1 

1 

1 

1 

Q 

... 

f\ 
u 

10 

xu 

15 

15 

6 

6 

10 

10 

2 

2 

o 

2 

3 

3 

o 

Q 
O 

1 

1 

1 

1 

30 

... 

30 

"J 

30 

OJ 

15 

15 

... 

2 

2 

2 

2 

15 

10 

25 

1 

1 

5 

5 

10 

tio^Sffilto^tte^nf1f«1  °'  departments  of  industrial  opera- 

division°of  labour,  olffereu ml  vi^'  V"11  T8'  thei?  ia  a  SDecial  reparation  or 

two  or  mo,  of  the  oper^io^S 

cent,  of  the  males,  65  per  cent  of  the frm»U  7KVth°r  Word8  about  60  P<sr 
calculating  on  the  averse  numbers  resident  '     *  57J  P°r  ^  °f  both  Be™»~ 

B 


10  INDUSTRIAL  DEPARTMENT— [Continued]. 

2. — SHEWING  THE  VALUE  OF  WORK  DONE  DURING  18C2. 


DEPARTMENTS  Or  LABOUR. 


1. — Gardener's  Department, 
a.  Garden, ... 
6.  Pumps, 
c.  Farm  yard, 


2.  —  Milliner's  Department, 
a.  Millinery,  &c, 

3.  — Artizan  Department, 
a.  Shoemaker, 

6.  Tailor, 

c.  Carpenter, 

d.  Blacksmith  and  Plumber, 

e.  Glazier, 

/.  MaBon,  ... 

4. — Miscellaneous  Department, 
a.  Painter,  &c,  ... 

Total. 


Value  of 

Value  of 

Nott  Value 

Articles  Made. 

Material  Used. 

of  Labour. 

S.  D. 

j? 

8. 

£ 

8  D. 

102 

7  o 

88 

15  U 

20 

0  6 

211 

11  0 

491 

15  4 

385 

4 

2 

106 

11  2 

85 

3  7 

47 

11 

9 

37 

11  10 

66 

18  1 

43 

5 

6 

23 

12  7 

23 

2  9 

10 

11 

10 

12 

10  11 

3 

12  9 

13 

3 

2 

19  6 

9 

14  6 

4 

2 

5 

12  6 

15  6 

113 

7  10 

14 

10 

3 

98 

17  7 

793 

14  10 

605 

18 

9 

500 

2  7 

TABLES  RELATING  TO  DIETARIES. 
I.— WEEKLY  SCALE  OF  DIET  FOR  A  MALE  WORKING  PAUPER. 


1.— Butcher  Meat*  t  (1)- 


a. 

b.  & 


'Roast  or  boiled,        ..  ...  ••• 

In  Soup  or  Broth  (occasionally  also  on  Wed- 
nesdays in  Winter), 
In  Meat  and  Potato  Pie  (baked), 
In  lieu  of  Fruit  Pie  on  Wednesdays  in  Win- 


ter (mostly  baked), 
e.       In  lieu  of  Fish ;    occasionally  on  Fridays 
(.    (mostly  baked), 

*  Deduction  (2)  for  bone,  fat,  and  refuse,  about  35  per 
cent.,  or 

Nett, 

t  Includes  fresh  Beef,  Mutton,  and  Pork,  of  best 
quality. 

2  —Fish—  (3)-- white  (including  Haddock,  Cod,  Flounder, 
Herring),  and  Salt  Fish  (Cod  and  Ling)— to  dinner, 


$  Week 

Weight  in  oz. 
Avoirdupois 

No.  of  Days  ■ 

Allowance 
$  Day 

|  Regular 
j  Weekly 
|  Allowance 

1  Additional 
|  &  occasional 
|  Allowanoe 

3 

8 

24 

4 
1 

4* 
7 

18 
7 

1 

4 

1 

4 

57 

20 

37 

1 

8 

8 

1  About  one-fifth  of  the  Butcher  Meat  oonsumed  in  the  Institution  is  pickled 
orbited  the  pickling  materials  being  generally  SaU  or  iYWe,  and  occasionally,  in 
»Lftion  Suaar  and  Spices  (the  latter  especially  in  the  case  of  Tongues) 

2  The  deletion  in  this  and  all  other  Dietary  Tables  of  this  Institution  for 
Bone  Suet  and  refuse  is  exclusive  of  lots  by  .cooking,  which  necessarily  varies 
greatly,  and  cannot  therefore  be  so  precisely  estimated. 

3  About  one-eightb  of  the  Fish  consumed  in  the  Institution  is  salted  or  cured. 


TABLES  RELATING  TO  DIETARIES— [Continued].  11 
I.— WEEKLY  SCALE  OF  DIET  FOR  A  MALE  "WORKING  PAUPER. 


3. — Bread — white — best   quality  wheat  (occasionally 
brown  or  currant  Bread,  &c.) — 
a.  To  Breakfast, 
6.  ,,  Lunch, 

c.  ,,  Dinner, 

d.  ,,  Occasionally  on  Wednesdays  in  Winter, 

e.  ,,  Supper,  .., 


4. — Oatmeal — best  Scotch — 

a.  In  Porridge,  to  Breakfast, 

»  »  Supper, 

c.  In  Meal  Pudding  on  Sundays  occasionally— to 
dinner, 


5.  — Wheaten  Flour — best  American — 

a.  In  Fruit  and  Meat  Pie  (crust  or"\ 
pastry),       ...  „  ( 

6.  „  Currant  Pudding  or  Dumpling,  fTo  DinDer. 
occasionally,        ..  ...  ) 

6.  —  Barley— Pearl— best  Scotch- 

es In  Broth— To  dinner  (occasionally  also  on  Wed- 
nesdays in  Winter), 

7.  — Potatoes  *— best  Scotch — 

a.  (With  Meat, 

b-  To  Dinner.  <  J?  Me.at  a?,d  P°tatoPie, 
c-  1  Occasionally  on    Wednesdays  in 

V.  Winter, 

*  Other  Vegetables  (as  immediately  undermentioned) 
oocaMonally  substituted  when  Potatoes  are  bad  or 
scarce. 

8.  — Miscellaneous  "Vegetables— (including  Carrot,  Tur- 

nip, Cabbage,  Cauliflower,  Greens  (Kail),  Brus- 
sels Sprouts,  Leeks  and  Onions,  Paisley,  Beans 
Green  Peas)—  ' 
°-  f In  B™tb  or  Soup  (mixed  Vegetables) 

—occasionally,  also,  on  Wednes- 
days in  Winter, 
?•  To  Dinner.  \  Meat  (Greens,  &c),  ... 

c*  !n  Oatmeal  Pudding  (Onions  only) 

— on  Sundays,  occasionally, 
I11  Meat  Pie— Beef.  Mutton,  or  Pork 
.    — (Onions  only), 

9.  -Fruit,  raiscellaneou8-(includiDg  Rhubarb,  Apples, 

Pears     Currants     Gooseberries,  Strawberries 

Raspberries,  Blackberries), 
a.  C  fin  Fruit  Pie,...  \ 
6.  a    As  Dessert— occasionally,   "  L    iu  Spring 

■§  -j     when  plentiful,    ...  f  and  Summer. 

C.  «    In  Dumplings— as  Jam  or  Jelly— in  Winter. 


Weight  in  oz. 
Avoirdupois 


4 
4 

4$ 


3  § 


1; 


14 
12 


i 
i 


16 
5 


?8 
24 
32 

24 

110 


28 
16 


50$ 
4 


*3 

§.2 
3  ° 


3| 

56 
12 


76 


18 
8 


27i 


16 


32 


15 
1 


12         TABLES  RELATING  TO  DIETARIES— [Continued]. 
I. — WEEKLY  SCALE  OF  DIET  FOR  A  MALE  WORKING  PAUPER. 


10.  — Peas— dry — split— best  Scotch — 

a.  To  Dinuer — in  Pea  Soup, 

11.  — Rice— best  Patna—  (whole  Rice  only)  — 

a.  To  Dinner— in  Rice  Pudding, 

12.  — Sugar— best  Brown— 

a.  ("In  Rice  Pudding, 

6.  To  Dinner.  <  In  Fruit  Pie— in  Summer,  occasion- 
{  ally, 

c.  ,,  Supper— in  Tea,  Coffee,  or  Cocoa, 

d.  „  Breakfast — in  Coffee, 


13.— Butter— best  Salt— Scotch— 

a.  To  Breakfast,  )  with  Bread —generally  in  addition 
6.  ,,  Supper,     J    to  Porridge, 


14.— Suet,  Fat  or  Lard— 

a,  fin  Broth  or  Soup— (Dripping,  Mar- 

row, &c.)— occasionally,  also,  on 
Wednesdays,  in  Winter,  ... 
6.  „  Fruit  Pie— (Lard  or  ~| 

To  Dinner. -{       Dripping),      ...      V  Pastry. 

c.  „  Meat  Pie— (Lard),  ) 

d.  „  MealPudding.CurrantDumpling 
or  Pies  (Suet)— on  Sundays 
occasionally, 


15.— Milk— best  sweet— sp.  gr.  1030-5 — 
a.  To  Breakfast,  with  Porridge,  ... 
6.  „  Supper,  (  „  ...  ••• 

c.  ,,      „      \  with  Tea,  Coffee  or  Cocoa,  ... 

d.  „  Dinner— in  Rice  Pudding— occasionally, 


16.  -Cheese— best  Gouda — 

a.  To  Lunch  at  11  A.M.— with  Bread, 

17.  — Beer — best  Scotch — 

a.  To  Lunch, 

5.  ,,  Dinner  (in  lieu  of  Soup),  ... 


An  equal  amount  of  Porter  substituted  in  special  cases. 

18.— Tea,  Coffee  or  Cocoa, 

a.  To  Breakfast— Coffee,  ... 

f  ..   

6.,,  Supper—  <  Tea, 

(.Cocoa, 


Weight  In  oz. 
Avoirdupois 

!  Allowance 
I      33  Day 

pi  O  o 

gas 

■a  8.2 

2h 

21 

1J 

14 

... 

I 

\ 

2 

"21 
H 

2 

1 

I 

8| 

1 

U 

-— — 

2\ 

1 

9 

2 

1 

I 

1 

i 

2k 

6 

10 
10 

3§ 
13 

70 
40 
10 

13 

133 

1 

6 

10 
10 

60 
40 

100 

... 

Drms. 

Drms. 

2k 

7i 

16 
53 
21 
71 

2  OE 

("Breakfast,  8  A.M. 

The  Meal  hours  for  all  classes  of  Patients  are— <  Dinner,     1  p.m. 

(.Tea,         6  „ 
There  is  no  separate  Lunch  nor  Supper  save  in  special  cases. 
m-  The  quantities  given  in  this  and  the  other  Dietary  Tables  of  this  Institution 
are  those  of  raw  or  ancooked  food. 


TABLES  RELATING  TO  DIETARIES — [Continued] . 

II.— WEEKLY  SCALE  OF  DIET  FOR  A  MALE  PATIENT  OF  THE 
INTERMEDIATE  CLASS. 


13 


-Butcher  Meat  *  t — 
a.  f  Roast,  baked,  boiled,  or  stewed— 

I     (including  Meat  Pie  (1)  and  Irish 
To  Dinoer.  -j     Stew  (2)  occasionally), 
6-  I     In  Soup  or  Broth,  (3) 

c  I    Id  lieu  of  Fish, 


*  Deduction  for  bone,  fat,  and  refuse,  about  35  per 
cent.,  or 

Netfc,  ... 

t  Inoludes  fresh  Beef,  Mutton,  Pork.  Lamb,  and 
Veal;  as  well  as  Bacon— all  of  best  qaality. 

2.  — Rabbits  (after  deduction  of  about  20  per  cent,  for 

bone,  &c.) 
To  Dinner— in  Pie  or  stewed, 

3.  — Fish— white  (including  Haddock,  Cod,~\ 

WhitiDg,  Flounder,  Herring)—       I  „ 
a.  Id  lieu  of  Meat— occasionally  when  f  io  ■Umuer- 
fish  are  plentiful,       ...  ) 

4.  — Bread— white— best  quality  wheat  (including  Scones 

Rolls,  Biscuits,  &c.)— 
a.  To  Breakfast— with  Tea  or  Coffee,  ... 
°-  ..  Tea.  do., 

c.  „  Dinner, 

d.  ,,       ,,  in  lieu  of  Potatoes — occasionally — when 

Potatoes  are  bad  or  scarce, 


5.  — Oatmeal — best  Scotch — 

To  Breakfast  or  Tea— as  Cakes, 

6.  — Wheaten  Flour — best  American — 

«•  (In  Fmit  and  Meat  Pie  (crust  or 

.   To  Dinner.  <T  P3!?1"?). 

°-  fin   Currant,  Rhubarb,  or  Apple 

l»    DuinpliDgs,  or  Puddings, 

7.  — Barley— Pearl— best  Scotch- 

To  Dinner— in  Broth, 

8.  — Potatoes  * — best  Scotch — 

To  Dinner, 

*  Other  Vegetables  (as  immediately  undermentioned) 
occasionally  substituted  when  Potatoes  are  bad 
or  scarce. 

Miscellaneous  Vegetables— (iooluding  Carrot  Tur- 
nip, Cabbage  Greens,  Brussels  Sprouts,  Cauli- 
flower, Peas,  Beans,  Onions  and  Leeks,  Parsley, 
otc.)— 

«-  ( In  Broth  or  Soup, 


9. 


*•  To  Dinner.  <  With  Meat-as  Salad,  &c., 


1 


Do.,  occasionally  iu  Summer 
when  abundant. 


o 

OJ 

i= 

Sg> 

Weight  in  oz. 
Avoirdupois 

j  No.  of  Days 

Allowance 
$  Day 

Regular 
Weekly 
Allowance 

Additional 
&  occasional 
Allowance 

5 
7 
1 

10 
1 
10 

50 
7 

67 
23 

i'6 

44 

1 

10 

10 

1 
1 

10 
10 

10 

ib 

20 

... 

7 
7 
7 

9 

9 

2 

63 
63 
14' 

1 

143 

3 

1 

... 

2 

i* 

3 

1 

2 

2 

5 

5 

1 

5 

7 

14 

98 

7 
4 

2 
4 

14 
16 

2 

4 

38 

8 

o    i  ■  i  cj  •  ,     7*     "t°"».     u*.  r  lour,  l  oz.  juaru,  per  person 

2.  /mA^cons.sts  ofS  oz.  Meat  and  5  oZ.  Potatoes,  Onions,  &c   per  person 

3.  Liquor  of  Cooked  Meat  is  the  basis  of  most  Broths  and  Sou,* 

u 


14         TABLES  RELATING  TO  DIETARIES — [Continued]. 

II— WEEKLY  SCALE  OF  DIET  FOR  A  MALE  PATIENT  OF  THE 
IN  TERMEDIATE  CLASS. 


10.— Fruit,  miscellaneous  (4)  —  (includiug  Rhubarb, 
Apples,  Pears,  Gooseberries,  Strawberries,  Rasp- 
nerrie»,BlackbeiTie3,Pltitns,  Currants,  (5)  Raisins, 

Cherries,  &o.)— 
a.  (In  Pie,  (6)  Tart,  or  Dumpling,  ... 

h  ™  )  Do.,    in  lieu  of  Rice  or  other  Pud- 

To  Dinner.  <     ding)  oocasi0nally, 

c,  (,Aa  Dessert— in  Suiunier, 

d.  „  Tea— as  Jam  or  Jelly— in  Winter, 


11.  — Peas— dry— split— best  Scotch- 
es (In  Pea  Soup, 
6  To  Dinner.  <  In  lieu  of  Barley  in  Broth-occi 
I    ally,  ... 


occasion- 


12  — Rioe— best  Patna— (including  Ground  Rice,  Sago, 
&c.)- 

a.  (1°  Soup, 

6.  To  Dinner.  <  In  Rice  or  other  Pudding  (7)-(or  as 
{    ' '  Rice  and  Milk  "  (8)  occasionally), 


13.— Sugar— best  Brown— 

a.  To  BreakfaBt,  with  Coffee, 

b.  „  Tea,  ,,  Tea, 
c. 
d 


(  In  Fruit  Pie  or  PuddingB, 
Dinner.  ^       Do-  occasionally  in  Summer, 


14.— Butter— Salt  and  Fresh— beat  Scotch- 
es. To  Breakfast, 

6.  ,.  Tea,         ...  •••  . 

c.      Dinner— in  Pie  crust,  and  bauce, 


15.— Suet,  Fat,  Lard,  &c—  .  . 

a_  (In  Broth  or  Soup— (Dripping,  Mar- 

_,         )     row,  &c), 
b  To  Dinner.  <  In  Dumplings  or  Puddinga-(Suet), 
c'  {la  Fruit  and  Meat  Pie  crust— (Lard ), 


16.— Milk— best  sweet— sp.  gr.  1030-5— 
a.  To  Breakfast,  with  Coffee, 
6.  „  Tea,  „    Tea,  ...  ... 

r  C  „    Rice  or  other  Pudding, 

d."  Dinner,  <^  Do.     in  lieu  of  Tart- 

I  occasionally, 


M 

3 
S 

fs 

Weight  iu  oz. 
Avoirdupois 

1  No.  of  Days  ; 
 i  i 

Allowance 
$>  Day 

23  3 

So 

tf>  ©  o 

£fc=g 

|  Aiimtionai 
|  &  occasional 
|  Allowance 

1 

6 

6 

1 
4 
1 

6 
6 
1 

"i 

6 

24 

37 

o 
u 

2 

... 

1 

2 

2 

4 

1 

1 

1 

1 

11 

7 
7 
2 
1 

1  1 

1 

H 

2 

8 
7 

21 

"2 

191 

7 
7 
3 

l 

2 

3i 
34 
l| 

"ii 

7 
1 

2 

I 

14 
l 

3  A 

14 
2 

7 

7 
7 
1 

3 
2 
10 

21 
14 
10 

1 

10 

55 

10 

4  JVM*  itamplwifr-  consists  of  5  oz.  Apples,  Gooseberries,  &c,  24  oz.  Flour,  1} 
V^ttWSK-  4  0,  Flour,  3  0,  Suet,  2  oz.  Currants,  1  oz. 
BTriUS  ^consists  of  4  oz.  Fruit,  1 A  oz.  Flour,  1A  oz.  Sugar,  1  oz.  Lard,  per 
'Tmce  Pudding  consists  of  1A  oz.  Rice,  l.J  oz.  Sugar,  and  8  oz.  milk,  per 
PTm lice  and  Milk  consists  of  3  oz.  Rioe,  1  oz.  Sugar,  12  oz.  Milk,  per  person. 


TABLES  RELATING  TO  DIETARIES— [Continued]. 

II.— WEEKLY  SCALE  OF  DIET  FOR  A  MALE  PATIENT  OF  THE 
INTERMEDIATE  CLASS. 


15 


M 
© 

Weight  iu  oz. 
Avoirdupois. 

No.  of  Days 

Allowance 
$  Day. 

Hegular 
Weekly., 
Allowance. 

Additional 
&  occasional 
Allowance. 

17. — Cheese  -  best  Gouda — 

To  Diuuer — on  Sundays,  ... 

lb. — Ueer — best  Scotch — 
To  Dinner, 

19.— Tea,*  or  Coffee,* 

1 

7 

1 

15 

Drms. 

1 

105 
Oz.  Dr. 

a.  To  Breakfast— Coffee, 

b.  „  Tea— Tea, 

7 
7 

7 

3  1 

1  Si 

4  9i 

12  drachms  Cocoa  may  be  substituted  at  morning  and  evem'n"  meals  or 
both  ;  and  Tea  or  Coffee  may  be  substituted  for  the  otber  at  either  meal.  ' 

III. — WEEKLY  SCALE  OF  DIET  FOR  A  MALE  PATIENT  OF  Tint 
HIGHER  CLASS. 


1.— Butcher  Meat  *  +— 

a  C  (  Roast,  boiled,  baked,  or  stewed  (Irish  stew,(l) 
6.  c  |     &c.),     ...  ...  ...  \  ' 

£o  1  T   .  Bo.  occasionally, 

dP  |  In  Meat  Pie,  (2)  ...  ... 

e.fn  Lin  Soup  or  Broth, 
To  Breakfast  (generally  cold  Meat,  Ham,  Tongue; 
or  Ham  and  Eggs,  &c.), 


*  Deduction  for  bone,  fat,  and  refuse,  about  35  per 
cent.,  or      ...  • 

Nett, 

t  Includes  fresh  Beef,  Mutton,  Pork,  Lamb,  Veal; 
as  well  as  Ham  and  Bucon,  all  of  best  quality 

2.  — Poultry    and    Game— (including    Fowls,  Ducks, 

Pigeons,  Rabbits,  &o.)-after  deduction  of  about 
20  per  cent,  for  bone,  &c.) — 
?  To  Dinner.  {  In  lieu  of  Butcher  Meat, 

'  Bo.  occasionally, 

3.  — Fish-pnoladiDg  Haddock,  Cod,  Flounder,  Whiting, 

Sole,  Ling  Herring,  Salmon,  Trout ;  and  Shell 
Fish— Crab,  &c.) — 

f  To  Dinner.  \  Iu  lieu  °f  Butcher  Meat,  ... 

c.  „  Breakfast,        Bo.  ...  -casionally, 


Weight  in  oz. 
Avoirdupois 

<D 

»  O 

<f 

1  Regular 
|  Weekly 
Allowance 

1  §  § 

10 
4 
8 
2 

40 

"a 

14 

"i 

3 

6 

72 

25 

47 

10 
5 

10 

"5 

15 

8 
4 
6 

8 
18 
30 

"i 

2.  Meat  Pie 


5  oz.    „    13  oz.  Flour,  2  oz.  Lard, 


per  person. 


16         TABLES  RELATING  TO  DIETARIES — [Continued], 

IT  —"WEEKLY  SCALE  OF  DIET  FOR  A  MALE  PATIENT  OF  THE 

HIGHER  CLASS. 


4.— Bread— white— best  wheaten— (inoluding  SconeB, 
Rolls,  Biscuits,  Cakes,  &c.)— 
a.  To  Breakfast, 
6.  „  Tea,... 

.     '      .  (  With  Meat,  ...     .     „  ... 

Dinner.  ^  In  lieu  of  potatoes  -ooeasionally, 


d. 


R.— Oatmeal— beBt  Scotch—   

As  Cakes  or  Pudding— to  Dinner,  Breakfast,  or 


Tea, 


Do. 


occasionally, 


6.- 


-"Wheaten  Flour— best  American— 
a  fin  Meat  or  Fruit  Pie,  or  Tart  crusts, 

b.  To  Dinner.  <  „  Suet  or  Fruit  Dumpling— occa- 

^  Bionally, 
C.  „  Tea,        „  Sweet  Cake  (Tea  bread)  do., 


7.  — Barley— Pearl— best  Scotch- 

To  Dinner— in  Brolh, 

8.  — Potatoes— best  Scotch — 

To  Dinner,     ...  •••  .  •••  ,  V 

9  —Miscellaneous  Vegetables-(including  those  used  m 
the  Pauper  aDd  Intermediate  Dietaries  :-and  in 
addition  Beet  Root,  Lettuce,  Radish,  Seakale, 
Asparagus,  Celery,  &c.)— 
a.  m.  t^j  I  In  SouP- 


b. 


To  Dinner, 


(  In  L_ 

\  With  Meat— as  Salad,  &c, 


10  -Fruit,  (1)  miscellaneous-(includmg  that  used  in  the 
Pauper  and  Intermediate  Dietaries  :_and  in  addi- 
tion! especially  in  Winter, -as ^Dessert, -Oranges, 
Fi»s  Prunes.  Raisins,  Almonds,  &c.)— 
jn0s,  rru  «  •     ^   (2)  D ampiiDg8l(3)orPuddings 

«•  To  Dinner.  \  As  De8Sert,  .  ... 

c.       Tea— as  Jams  or  Jellies— occasionally, 


l\  —Peaa— dry— split— beat  Scotch— 

'    a  fin  Pea  Soup,      ...  — 

?"  1  ,  lieu  of  Barley  in  Broth— occa- 

°-  To  Dinner.  <  Bionally, 
c  \„  Pease  Pudding,  do 


12  -Rice-best  Pntna-(including  Ground  Rice,  Sago, 
Tapioca,  Indian  Corn,  Oswego  Corn,  Maizena, 

„  .         f In  Soup, 

To  Dinner,  -j      Rice  or  other  Puddings, 


Weight  in  oz. 
Avoirdupois. 


£5" 
So 


M 


n 

2 
3 


=  2  S 


B6 
66 
14 


130 


11 

3 
98 


14 

?8 

42 


12 
12 


30 


1 

li 


1 


LJV^I* F.our,  H  Z  Lard,  1}  o,  Sugar,  per  person. 


TABLES  RELATING  TO  DIETARIES — [Continued].  17 
III.— WEEKLY  SCALE  OF  DIET  FOE  A  MALE  PATIENT  OF  THF 
HIGHER  CLASS. 


13.— Sugar— (including  best  Brown,  Crushed,  White 
Loaf,  &c.)— 
a.  To  Breakfast, 
6.  „  Tea, 


CJ  „  Dinner,  j  In  £  ™H  Re,  Tarts,  &o 
*•  I  „  Bice,  Suet,  or  other 


PuddiDgs, 


14.  — Butter— Fresh  and  Salt— best  Scotoh— 

a.  To  Breakfast, 

b-  »  Tea.  ...  ...  "' 

c.  „  Dinner— in  Pastry,  Cakes,  Fish  and  other 
Sauoes,  &c, 

15.  — Suet,  Fat,  Lard,  &c— 

h  T„  tv        Jl°  g°up-(Dripping,  Marrow,  &c), 
6.  To  Dinner.  <  „  Suet  Puddings, 
c>  (.  »  Pastry,  Tarts,  &c, 

16.  -Milk-best  sweet-sp.  gr.  1030-5  :  and  Cream- 

er To  Breakfast, 
6.  „  Tea, 

c.  „  Dinner— with  Puddings  or  Fruit, 

17.  — Cheese— best  Gouda,  Glouoester,  Cheshire,  &o  — 

" '  To  Dinner.  |  As  ^*sert' 


occasionally, 


18.  — Eggs— 

o.  To  Breakfast, 

6.  „  Tea— in  Cake,  &c— occasionally, 
c.  „  Dinner— in  Puddings, 

19.  — Beer— best  Scotch— 

To  Dinner,  ... 

20.  — Tea  or  Coffee  *— 

a.  To  Breakfast— Coffee, 
6.  .,  Tea— Tea, 


Weight  in  oz. 
Avoirdupois 


8° 


15 
Drms. 


bo  'V 


S 
7 
6 
2 

23 

H 
3* 


9 

S# 

2 

4 

21 
21 

30 


7 

6 
"6 
11 

105 

Oz. 

H 
H 


3  s» 


D 


TABLES  RELATING  TO  DIETARIES — [Continced], 
XV -WEEKLY  SCALE  OF  DIET  FOR  A  MALE  ATTENDANT. 


Weight  in  oz. 
Avoirdupois 


1.— Butcher  Meat* t—  «  ■  * 

a  /Roast,  baked,  boiled,  (partly  in  form 

I     or  stewed,  <  ofMeatPie,(l 

6  To  Dinner.}  Do.  l&  Irish  stew,  (2 


i  Soup  or  Brotl), 


*  Deduction  for  bone,  fat,  and  refuse,  from  32  to  38 
per  cent.,  or 

Nett,   ...  ...  •••  •;: 

+  Includes  fresh  Beef,  Mutton,  and  Pork ;  as  well 
as  Bacon— all  of  best  quality. 

2  —Rabbits— To  Dinner -stewed,  or  in  Pie— (after  de- 

duction of  about  20  per  cent,  for  bone,  &c), 

3  — FiBli—  white  (including  Haddock,  Cod,  Flounder, 

and  Herring  ;  and  Salt  Fish— Cod  and  Ling)— 
To  Dinner, 

4  —Bread— white— best  wheaten  - 

a.  To  Dinner,  Breakfast,  Tea,  and  Sapper, 
6  Do.,        in  lieu  of  Potatoes, 


-Wheaten  Flour— best  American— 

'  In  Meat  and  Fruit  Pie  crust, 


13 
8 
I 


to  U  o 

2*3 


65 

8 
7 


"a  § 


•a  o~ 


To  Dinner.  {  x"  gu7t  Oumpiing,' 


6 


6. 


■Barley— Pearl— best  Scotch- 
To  Dinner— in  Broth  or  Soup, 

7  —Potatoes— best  Scotch— To  Dinner,  ... 

8  _Ve°etables-miscellaneoiiB-(including  those  specified 

in  the  Pauper  and  Intermediate  Dietaries)— 
a,_  (In  Broth  or  Soup, 

6.'  To  Dinner. <  With  Meat,       ...         .  — 
c<  (ju  lieu  of  Potatoes— occasionally, 

9  —Fruit,  miscellaneous— (including  that  specified  in 

the  Pauper  and  Intermediate  Dietaries)— 
a.  fin  Fruit  Pie,  (3) 


To  Dinner. 


c. 
d. 


Do.,      in  lieu  of  Pudding— occa- 
sionally,     •  ■•  ••• 
,  ,,  Jam  Tart  (as  Jam  or  Jelly),  do., 
I^As  Dessert— in  Summer 


14 


10 

24 
8 


2i 
3 


1 

20 


80 

26 


54 1 

14 

10 
168 


176 
5 


8 

5 
140 


21 
12 


41 
9 

15 


37 


uuder  the  seotiou  on  Asylum  Dietetics. 


TABLES  RELATING  TO  DIETARIES-[Conti™].  19 
IV.    WEEKLY  SCALE  OP  DIET  FOR  A  MALE  ATTENDANT. 


10.  — Peas— split— dry— best  Scotch- 

To  Dinner— Iu  Pea  Soup, 

11.  — Rice— best  Patna— (including  Ground  Rice), 

a-  flu  Soup,     ...  -  ... 

b.  To  Dinner.  <  Do.,  in  lieu  of  Barley 
«•  (.In  Hice  Pudding,  (4)  ... 


12.  — Sugar — best  Brown— 

a.  To  Breakfast  and  Tea, 

*"  „  Dinner.  {  In  Tarts  or  Puddings, 

13.  — Butter— best  Salt— Scotch— 

a.  To  Breakfast  and  Tea,  ... 

5.  „  Dinner— in  Pie  crust,  and  Fish  Sauce, 

14.  — Suet,  Fat,  Lard,  &c— 

a-  fin  Broth  or  Soup— (Dripping,  Mar- 

6  To  Dinner.  J 

°-  1  ■■  ^uet  Pudding, 

c;  I  i,  Pie  crust, 

*  L„       Do.  ...  ' 


15.— Milk— best  sweet— sp.  gr.  1030-5 
a.  To  Breakfast  and  Tea, 
o.  ,,  Dinner— with  Pudding, 


16.  -Cheese— best  Gouda— 

a.  To  Lunch — occasionally, 
6.  „  Supper, 

17.  — Porter— best  Scotch— 

a.  To  Dinner, 
6.  „  Supper, 

c.  „  Lunch — occasionally,... 


18.— Tea,*- To  Breakfastand  Tea, 


Weight  in  oz. 
Avoirdupois 


2 

li 
2 


10 
15 


10 

10 
10 


#dr 


16 
4 


a  s  a 

o.S3 

3  a  § 

■a  o  3 


22 
12 


3i 
2" 


10 

70 


85 
14 


20 

70 
70 


200 
2oz 


15 


12 


60 


4'  ^r^^^^J^-^  »  «  Sugar,  10  oZ.  Milk,  per  person 
1  <*.  Sugar,  1J  0Z.  sTetper  person  ^  °f  3  °Z'  FIoUr' loz-  Currants  and^SpTce! 

pe.son/™  °r  of  3  o,  Flour,  1  o,  Jam,  1  oz.  Suet,  per 

at  mo^ninTor?ven,ngSmheaaie8.an  aU°WaQCe  °f  P°™<^  «d  Milk  in  addition  to  Tea  diet 
BreadT^e^or^o'rter.l^Tco^e8  ST™*8  haTe  extra  aU™°  of  Meat,  Eggs, 

P^S^^S^S^'iX^  «"  Samf-  -^ose  of  the 

and  servants  have  Supper  propel  between  8  and  SoTm.      Pttt,ents)'  th°  at^ndanta 


V.— DIET  TABLES  FOR  THE  LUNATIC  WARDS  OF  POOR- 
HOUSES  DRAWN  UP  BY  THE  COMMISSIONERS  IN 
LUNACY  FOR  SCOTLAND  IN  1862  * t 
I.— MAXIMUM  SCALE  FOR  OUT-DOOR  WORKING  MALE  PAUPERS. 


Allowance  in 
oz.  Avoirdupois, 


Daily. 


1.  — Meat  Uncooked  (2)— Dinner,  ...  ••• 

Exclusive  of  bone- cooked—  in  Barley  Broth,  or 
Pea  Soup, 

2.  — Cheese— Lunch  (3),  .••  ■■«  ••• 

Dinner— with  Bread,  Milk,  and  Potatoes, 

3  —Milk— new  or  sweet— to  Porridge— Breakfast, 

Do.      Supper, ... 
"With  Cheese,  Bread,  and  Potatoes— Dinner, 

4.  — Bread— Lunoh,  ... 

Dinner,  ... 

5.  — Oatmeal— in  Porridge— Breakfast, 

Supper, 
in  Meal  Pudding -Dinner,  ... 

6.  — Barley-  in  Barley  Broth— Dinner, 

7.  — Peas— whole  or  split,  2  oz.,  1  in  pea  Soup) 

Pease  Flour,  1£  oz.  ) 
whole  or  split— in  Barley  Broth, 

8.  — Suet— in  Meal  Pudding— Dinner, 

9.  — Potatoes  (2)— Dinner, 

10  _Vegetables-(Onions,(2)  Carrots,  Turnips,  &c.)-Dinner- 

In  Barley  Broth,    ...  —  .  — 

,  Pea  Soup— (including  "Seasoning  ), 
"  Meal  Pudding  (Onions),  ... 

With  Meat  (as  "Greens"  or  Salad), ... 

11.— Beer— Lunch, 


a 


Weekly. 


4to6 

2 

2 
2 

10 
10 

8 

3 

6  to  8 

6 
6 
6 


3-60 
0-50 

2-50 

8  to  16 


22 
10 


1-50 
1-00 
075 
8-00 

10 


14 

2 

70 
70 
8 

21 
44 

42 
42 
6 


7-00 
1-50 


4-50 
2  00 
0-75 
8-00 


& 

N 

o 

•a 

o 
E-i 


32 


16 


148 


65 


90 
6 


8-50 
2-50 

24 


15-25 
70 


1  "  On  one  day  in  the  week  8  oz.  Fish  may  replace  4  oz.  Meat ;  but  Fish  shall  be 

""I'  Occeaas?onX  s^eo^  Irish  Stew  ;  or  as  Meat  and  Potato  Pudding. 
3  3  oz.  Meat  may  be  substituted. 

*  Contained  in  the  "^tf^ftZSSX  $S 
Secretaries  of  State, -on  which  ^  iUo\he  Lunatic  Wards  of  Poorhou.es"  : 

Licenses  for  the  reception  of  Paupe J"^^  8anotiooed  by  Dr  Christ.son 
ConBrmed  by  Sir  George l^fJO^^^6^  uni;er8ity  of  Edinburgh  :  Published 

SWiSMS^-  of  G«"er9 in  Lonaoy  for 

S-7^t^:^^  -omparison  with  the  other 
Diet  Tables  here  given. 


V.— DIET  TABLES  FOR  THE  LUNATIC  WARDS  OF  POOR-  21 
HOUSES  DRAWN  UP  BY  THE  COMMISSIONERS  IN 
LUNACY  FOR  SCOTLAND  IN  1862. 

U.-MIiVIMUM  OR  ALTERNATIVE  SCALE  FOR  ALL  OTHER  CLASSES 
OF  MALE  *  PAUPERS. 


1.  — Meat  (1)  (2)  (3)— cooked— Dinner, 

exclusive  of  bone—  in  Barley  Broth, 
in  Pea  Soup, 

2.  — Cheese — Dinner, 

3.  — Milk— a.  neve  or  sweet  milk — Dinner,  ... 

,  Supper-Tea  or  Coffee, 

6.  Butter  milk— Breakfast, 

4.  — Bread — Dinner,  ... 

Supper, 

5.  — Oatmeal— in  Porridge— Breakfast, 

6.  — Wheaten  Flour— in  Suet  Dumpling— Dinner  " 

7.  — Barley-  in  Barley  Broth— Dinner, 

8.  — Rice— in  lieu  of  Potatoes— Dinner, 

9.  — Pease— whole  or  split,  2  oz.,  1  .    ~     „  1 

Pease  Flour,  1-50  oz.  fm  Pea  SouP>  Id; 
whole  or  split— in  Barley  Broth—/ 

10.  — Sugar— to  Tea  or  Coffee— Supper, 

11.  — Suet— in  Suet  Dumpling—  Dinner, 

12.  — Potatoes  (1)  (2)— in  lieu  of  Bread-Dinner, 

13.  — Vegetables— (Onions,  (1)  Carrots,  Turnips,  &c.)- 

In  Barley  Broth,    ...  ... 

-&"£e^f5onp— (including  "Seasoning"),  " 
With  Meat, 

14-Tea(4)-Supper,  ... 


inner, 


{ 


Allowance  in 
oz.  Avoirdupois, 


Daily. 


4to6 
2-00 
2-00 

2-  00 
8-00 

1-  00 
15 

6 
8 

6 
6 
2 
4 

3 -  B0 
0-50 

0-50 

2-  50 
16 
16 


1-50 
1-00 

8-00 

0-12 


Weekly. 


22 
8 
2 


12 
56 


3-50 
2-00 


48 
16 
8 


6-00 
1-00 
8-00 


32 
2 

15 
105 


68 
42 
6 
8 
4 


5-50 
3-50 
2-50 


72 


15-00 
0-84 


1.  Occasionally  served  as  Irish  Stew. 
i"«n„™  ?°'-   xu      Meat  and  Potato  Pudding, 
served  atTeU^wVS,*^  8  ^  ^  *V  r6plaCe  4  °Z'  Meat '  but  ™>  *»H  bo 
4.  Coffee-0-25  oz.  may  be  substituted  per  day-i.e.,  l-75  oz.  per  week. 

Females' hTveTbout 'ft  r°^  M*le  dietaries  :- 

daily ;  16  per  cent.  Ls  Meal  MiMAtliS1"  *°1 BreakfaSt  ^  Snpper 
per  cent,  less  Bread  to  ^wv  Znv^tr^^  n^1^^-^  PBr  week  ;  and  25 
They  have  the  option  of  TeTor  Coffee  diet  to  BnSw^  *  1?,pref|rred  *°  ^orri^e. 
Tea  or  Coffee  diet  morning  and  ewnin  *hU  Sappel\;  aDd  with 

equivalent  to  an  addition  of  3-33  oz  of  iZni?  50  *"=  ButJter  per  week  wbich  ™ 
per  day)  M  oz'  of  car°omferous  nutriment  per  week,  or  0'48  oz. 


22   VI. —SHOWING  THE  NUTRITIVE  VALUE  OF  THE  DIET- 
ARIES* FOR  THE  LUNATIC  WARDS  OF  POOR-HOUSES. 


I.— MAXIMUM  WEEKLY  SCALE  FOR  OUT-DOOR  WORKING 
MALE  PAUPERS. 


1.  Meat,  ... 

2.  Cheese, 

3.  Milk— new  or  sweet, 

Butter  milk, 

4.  Bread, 

5.  Oatmeal, 

6.  Wheaten  Flour,  ... 

7.  Barley, 

8.  Rice,  ... 

9.  Pease, 

10.  Sugar, ... 

11.  Suet, 
1,2.  Potatoes, 
13.  Vegetables  —  (Onion,  Carrot, 

Turnip),... 

Mean  daily  allowance  per  person, 


Allowance 
of 

Food  in  oz. 
Avoirdupois 


32-00 
16-00 
148-00 

65-00 
90-00 

6:00 

8:50 

2:50 
24-00 

15-25 


Per  Oentage  of  Solid  Nutriment  in 
oz.  Avoirdupois. 


Nitro- 
genous. 

Carboni- 
ferous. 

Total  Solid 
Nutriment. 

4-  80 
7-68 

5-  92 

768 
480 
11-84 

12-48 
12-48 
17-76 

5-20 
15-30 

33:80 
63-90 

39:00 
79-20 

6:84 

4-32 

5-16 

2:04 

5:02 

7 :06 

6-48 

2-50 
6-00 

2:50 
6-48 

0-46 

2-29 

2-75 

6-10 

20-31 

26  41 

*  As  given  in  the  foregoing  Table. V:— the 
Standard  Table  of  Nutriment. 


calculations  being  based  on  our 


TL-MINIMUM,  OR  ALTERNATIVE  WEEKLY  SCALE  FOR  ALL  OTHER 
CLASSES  OF  MALE  PAUPERS. 


Allowance 
of 

Per  Centage  of  Solid  Nutriment  in 
oz.  Avoirdupois. 

Food  in  oz. 
Avoirdupois 

Nitro- 
genous. 

Carboni- 
ferous. 

Total  Solid 
Nutriment. 

1.  Meat,  ... 

2.  CheeBB, 

3.  Milk— new  or  sweet, 

Butter  milk,*  ... 

4.  Bread, 

5.  Oatmeal, 

6.  Wheaten  Flour,  ... 

7.  Barley, 

8.  Rice,  ... 

9.  Pease, 

10.  Sugar,... 

11.  Suet, 

12.  Potatoes, 

13.  Vegetables, ... 

Mean  daily  allowanoe  per  person, 

32-00 

2-  00 
15-00 

105-00 
68-00 
42'00 
6-00 
8-00 

4-  00 

5-  50 

3-  50 
2-50 

72-00 
1500 

4-  80 
0-96 

0-  60 

6-  30 

5-  44 

7-  14 
0.84 

1-  12 

0-  24 

1-  32 

i'-44 
0-45 

7-68 

0-  60 

1-  20 

2-  10 
35-36 
29-82 

4-  26 

5-  76 

3-  52 
325 
3-43 
2-50 

18-00 
2-25 

12-48 
1-56 

1-  80 
8-40 

40-80 
36-96 
5-10 
688 

3-  76 

4-  57 
3-43 

2-  50 
19-44 

2-70 

4-38 

17-10 

21-4S 

•  Estimated  by  Professor  Christison's  "Standard  Table  of  J 


VII.— SHOWING  THE  NUTRITIVE  VALUE  OF  THE  DIET-  23 
ARIES (1)  OF  THE  ROYAL  INFIRMARY  OF  EDINBURGH:  1863. 


Daily  Allowance  per  Patient  in 

oz.  Avoirdupois. 

Solid 

Solid 

Total 

*  Animal 

Vegetable 

Solid 

Nutriment. 

Nutriment. 

Nutriment. 

1. 

Low  Diet, 

0-40 

6-95 

7-35 

2. 

Rice  Diet,+  ... 

1-45 

6  40 

7-85 

3. 

Steak  Diet,:}: 

1-41 

13-77 

15.18 

4. 

13-87 

5. 

O  Common  Diet,  ... 

0-33 

13:77 

14-10 

6. 

Do.      with  Bread,  gg*  ... 

13-56 

7. 

©  Full  Diet,  §  1|  ... 

3-85 

15-17 

19  02 

8. 

Do.       with  Bread, 

17-29 

9. 

Extra  Diet,  H 

4-85 

1858 

23-43 

Mean  of  the  foregoing  classes  of  Dietaries, 

2-05 

1244 

14-49 

*  All  calculations  are  made  on  uncooked  Food. 
+  Includes  Beef  Tea  made  from  8  oz.  Meat. 
I      Do.     Beefsteak,  4  oz. 

§      Do.     Boiled  Beef  after  making  Beef  Tea.  6  oz. 

IT    Do-,  do.  do.  8  oz. 

(gi*  Patients  have  their  option  between  Porridge  and  Bread. 

©  Common  and  full  Diets  are  those  principally  used. 

||  Vide  immediately  following  Table  VIII. 

?^%Sa,ii  Dietaries  were  arranged  by  a  Committee  of  the  Medical  Managers  and 
.ical  Officers  of  the  Institution  "so  as  to  combine  fitness,  simplicity  and  economy." 


VIII.— SHOWING  THE  ITEMS,  AND  NUTRITIVE  VALUE,  OF 
THE  FULL  DIET  OF  THE  ROYAL  INFIRMARY  OF  EDIN- 
BURGH— ACCORDING  TO  PROFESSOR  CHRISTISON. 
[BEING  ONE  OF  THE  TABLES  USED  IN  HIS  LECTURES  ON  DIETETICS 
IN  THE  UNIVERSITY  OF  EDINBURGH:  1849]. 


Daily  Allowance  per  Patient  in  oz.  Avoirdupois. 

Rough 
Weight  of 
Food. 

Nitro- 
genous. 

Carboni- 
ferous. 

Total 
Solid 
Nutriment. 

1.  — Breakfast — 

Oatmeal— (for  Porridge),  ... 
Butter  Milk, 

2.  — Dinner — 

Boiled  Meat,  ... 

Potatoes,... 

Bread, 

„                 ( Vegetables, 
Broth,  20  oz.  <  Barley. 

3.  — Sapper — 

Potatoes, 
New  Milk, 
Total  Daily  allowance  of  dry  or 
solid  Nutriment, 

4-50 
20-00 

6  00 
16-00 
3-00 

0-  72 

1-  00 

2-  00 

16-00 
10  00 

0-  73 

1-  20 

1-10 
0-40 
0-50 
0-01 
0-15 
0-40 

0-40 
0-45 

2-96 
0-20 

0-  90 
4-32 

1-  97 
0-06 
0-67 
0-30 

4-32 
0-80 

3-  69 

1-  40 

2-  00 

4-  72 
2-47 
0-07 
0-82 

0-  70 

4-72 

1-  25 

5-34 

16-50 

21-84 

Total  Solid 
Nutriment. 

i-i  rt  H  N  W  ^  lO 
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CM 

CM  rH  rij  CM  10 
t-b-  »H(S 

t>-  IO  t>-  1C  O 
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CM 

Carboni- 
ferous. 
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X.— SHOWING  THE  NUTRITIVE  VALUE  OP  PUBLIC  DIET-  25 
ARIES— ACCORDING  TO  DR  LANKESTER.  *  t 


1,  Soldiers — British — general  army  on  active 

service, 

—  —      Royal  Engineers — home 

service, 

—  —      Chelsea  Pensioners,  ... 

—  French — on  active  service, 

2,  Sailors — British— on  active  service — Fresh 

Meat  Dietary, 

—  —         —   Salt  Meat  Dietary, 

—  —      Greenwich  Pensioners,  ... 

3,  Paupers-average  of  all  British  Workhouses, 

4,  Old  men  in  Gillespie's  Hospital,  Edinburgh, 

5,  Boys — Christ's  Hospital, 

—  Royal  Normal  School,  Greenwich, 

Mean  of  the  foregoing  11  classes  of  Dietaries, 

Dietaries  of  Mdbrat's  Royal  Institution 
oontkasted. 


Daily  Allowance  por  Person  of  Solid 
Nutriment  in  oz.  Avoirdupois. 


1.  Paupers — male  working, 

2.  Intermediate  classes, 

3.  Higher  do., 

4.  Average  of  all  classes, 

5.  Attendants  and  servants, 


>  Patients. 


Mean  of  foregoing  5  classes  of  Dietaries, 


Nitro- 

Carboni- 

Total (Solid 

genous. 


ferous. 

Nutriment. 


500 



10 '00 

ifi -on 

4'90 

13-00 

17-90 

400 

9  75 

13'75 

4-75 

1200 

16  '75 

5 '00 

10-00 

15-00 

6-00 

12  00 

18-00 

3  50 

10-00 

1350 

3-15 

8-25 

11-40 

3-00 

10-00 

13-00 

2-50 

7-00 

9-50 

2"50 

7'50 

10-00 

4  02 

9  96 

13'98 

5-17 

22-55 

27-72 

3-94 

21-77 

25-71 

4-57 

23  27  - 

27-84 

4-30 

20-82 

25-12 

5-52 

25-43 

30-95 

4-70 

22-77 

27  47 

*  *'  Guide  to  the  Food  Collection  in  the  South  Kensington  Museum,"  2ud  edition, 
London,  1860,  page  55 :  which  "Guide,"  as  well  as  his  lectures  "On  Food,"  delivered 
at  the  South  Kensington  Museum,  London,  1862,  we  would  commend  to  the  perusal 
of  all  iuteiested  in  Dietetics.  Our  acknowledgments  are  due  to  the  author  for  his 
friendly  communications  on  the  subject  of  theBe  inquiries, 

+  Vide  foot  note  appended  to  Table  XI. 

XI.— SHOWING  THE  PROPORTION  OF  NITROGENOUS  TO 
CARBONIFEROUS  ELEMENTS  OR  CONSTITUENTS  OF  FOOD  IN 
VARIOUS  PUBLIC  OR  OTHER  DIETARIES. 


1.  Physiological  requirements  of  healthy  Bystem— average  of  both 

sexes  of  adults  according  to  Liebig  and  Gregory, 
Do.  do.  Letheby, 

Do.        adult  working  males — mean  of  2  estimates, 

2.  Public  General  Hospitals  or  Infirmaries  (Letheby), 

Royal  Infirmary  of  Edinburgh  Full  Diet  (Christison) 

3.  Paupers— general  average  of  British  (Lankester), 

4.  Berwickshire  labourers  (Letheby),... 

5.  Yorkshire         do.  (do.). 

6.  Army— British— home  Service  (do.),  ... 

—  —        active  Service  (Lankester), 

—  —        Royal  Engineers— home  Service  (do.), 
Chelsea  Pensioners  (do.),  ... 


French — active  servioo 


(do.), 


$ 

m 

0 

0 

M 

t£ 

0 

Q 

bfl 
O 

a 

rboni: 

eS 

o 

1  to  5  00 

1 

3-17 

1 

>  » 

4*21 

1 

It 

3  45 

1 

II 

3*08 

1 

II 

2'61 

1 

It 

5-30 

1 

1  J 

479 

1 

)  1 

4  04 

1 

tl 

2'00 

1 

II 

2'65 

1 

II 

2-43 

1 

11 

2-53 

F 
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TABLE  XL— [Continued]. 


7.  Navy— British— (Lethoby), 

—       — (active  service — fresh  or  salt  meat  diet) — (Lankcstor),* 
Greenwich  Pensioners  ...  ...  (do. j, 

8.  Public  Lunatic  Asylums  (Letheby), 

9.  Lunatic  Wards  of  Poorhouses  in  Scotlaud — 

Minimum  according  to  clause  11  of  the  "Regulations" — Males, 

Fein  ales, 

Mean  of  both  Sexes,  ... 
Maximum — (deducted  from  Diet  Tables)— for  out-door  work- 
ing males, 

For  all  other  classes  of  males, 
Mean  of  foregoing  Maxima  and  Minima, 
Mean  of  Dietaries  for  Lunatic  Wards  of  Scotch  Poorhouses,... 
10.  Mukhay's  Royal  Institution— 
C  Paupers — Males -working, 
m       General  average — Males,     )  Estimate  of  Dr  Murray 
"S  J  Females,  j  Thomson, 

l  Intermediate  classes, 


do. 


£  I  Higher 

t  Average  of  all  classes, 
j«  (  Attendants  and  Servants, 
js  <  Officers,  ... 
zq  (Physician, 

Mean  of  Patients'  Dietaries, 
Do.       Dietaries  for  Staff, 
Do.      both  series  or  classes  of  Dietaries, 


*  The  discrepancy  between  the  estimates  given  by  Dr  Lankester  (Vide  Table  X.) 
and  those  given  by  Dr  Letheby  (Vide  Table  IX.)  and  other  authorities  is  so  marked  — 
especially  in  relation  to  the  proportion  between  the  carboniferous  and  nitrogenous 
nutriment  in  Public  Dietaries,  that  we  are  forced  to  the  conclusion  that  they  have 
been  calculated  on  different  bases  or  data.  In  any  view, — under  any  circumstances — 
Dr  Lankester  appears  to  give, — as  contrasted  with  other  authorities — an  excessive 
proportion  of  nitrogenous  in  relation  to  carbouiferous  materials:  in  some  cases 
amounting  to  about  double  the  estimate  formed  by  others. 

XII. — SHOWING  THE  AVERAGE  WEEKLY  CONSUMPT  PER 
PERSON"  OF  ALL  CLASSES  OF  PATIENTS.* 


1.  Meat  a  —Beef.  Mutton,  Pork, 

6. — Poultry,  Rabbits,  and 

Game, 
c— White  Fish,  ... 

2.  Eggs,  ... 

3.  Cheese, 


Per  Centage  of  Solid  Nutriment  in 

Actual 

oz.  Avoirdupois. 

Consumptof 

Food  in  oz. 

Avoirdupois 

Nitro- 

Carboni- 

Total Solid 

genous. 

ferous,  f 

Nutriment. 

27  an 

4-35 

6-96 

11-31 

2(2)/ 

17 

2-55 

119 

3 -74 

5 

0  65 

060 

1-25 

2 

096 

0-60 

1-66 

and  the  active— of  both  sexes. 

1.  After  deducting  about  one-third  or  33  per  cent,  for  JtSone,  feuet,  «o. 

Do.  one-fifth  or  20  per  cent,  for  Bone,  &c, 

t  Including  Salts  or  Mineral  constituents  of  Food. 


TABLE  XII.— [Continued]. 
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Actual 

Per  Ccntngo  of  Solid  Nutriment  in 
oz.  Avoirdupois. 

Consumptof 
Food  in  oz. 

A  voirdupois 

Nitro- 
genous. 

f?si  t" n  5  - 
V>£il  i >\J H X 

foroua. 

1  Otli.1  CJOllil 

Nutriment 

4. 

Mi!k — sweet — sp.  gr,  1030-5 — 

5. 

average,  1032, 

67 

2-68 

5  36 

8-04 

Bread, 

98 

7-84 

50-96 

58-80 

6. 

Oatmeal,  ... 

36 

612 

25-56 

31-68 

7. 

Wheateu  Flour 

4 

0  56 

2  84 

3  40 

8. 

Barley, 

4 

0-56 

2-88 

3-44 

9. 

Rice,  Sago,  &o., 
Pease— split, 

2 

0-10 

1-72 

1-82 

10. 

3 

0-72 

1-77 

2  49 

11. 

Sugar,  ... 
Butter, 

7 

6-86 

6-86 

12. 

4 

3-80 

3  SO 

13. 

Fat,  Suet,  and  Lard,  ... 

4 

4  00 

4-00 

14. 

Potatoes, 

104 

208 

26  00  ■ 

28-08 

15. 
16. 

Miscellaneous  Vegetables, 
Do.  Fruit, 

1} 

0-93 

4-65 

5-58 

Mean  daily  consunipt, 

4-30 

20-82 

25-12 

XIII.— SHOWING  THE  AVERAGE  WEEKLY  CONSUMPT  PER 
PERSON  OF  ALL  CLASSES  OF  PATIENTS  ABOVE  THE  RANK 
OF  PA  UPMRS. 


1.  Meat— a.—Beef,  Mut 

ton,  Pork, 
6.— Poultry,  Rabbits, 

and  Game, 
c— White  Fisb, 

2.  Eggs,  (3) 

3.  Cheese, 

4.  Milk  

5.  Bread, 

3.  Oahneal-(in  "cakes,'') 

7.  Wbeaten  Flour,... 

8.  Barley,... 

9.  Rice,  Sago,  &c, 

10.  Pease— split, 

11.  Sugar, 

12.  Butter,... 

13.  tat,  Suet,  and  Lard, 

14.  Potatoes  

15.  Miscellaneous  Veget 

allies,... 

16.  Miscellaneous  Fruits, 

Moan  daily  eonsumpt, 


Intermediate  Ciasse-. 


Actual 
Con- 
surapt  of 

Food  in 
oz.  Avoir. 


Abstract  showing  the  tola 
tive  Proportions  of  Animal 
and  Vegetable  Food  and  Nut 
riment — 

I. — Animal. 
a.  Per  Week, ... 
6.    ,.  Day, 

II. — Vegetable. 

a.  Per  Week,  ... 

b.  „  Day, 


40  (1) 

8(2) 
20 

i" 

39 
126 

2 

2 

5 

3 

2 
17 

7 

4 
112 

34 


I'm-  CentageufHolid Nutri- 
ment in  oz.  Avoirdupo 


Nitro- 
genous. 


L19-00 
17-00 

303-00 
43  28 


600 

1-20 
3  00 

0-  48 

1-  56 
10-08 

0  34 
0-28 
0-70 
0  15 
0-48 


2-24 
1-02 


Carboni 
ferous. 


3  94 


9-60 

1-92 
1-40 

6:30 
3-12 
6552 
1-42 

1-  42 

3-  60 

2-  55 
1-18 

16-66 
6-65 

4-  00 
28  00 

510 


12-24 

1-  75 

1529 

2-  19 


21-77 


Total 
Solid 
nutri- 
ment. 


15-  60 

3-  12 

4-  40 

6:78 
468 
75-6  i 
1-76 
1-70 
4-30 
2  70 
L-66 

16-  6(5 
6  65 
4-00 

30-24 

612 


26  99 
3  85 

125-45 
17-92 


25-71 


39-23 
5-00 

140-74 
20-11 


Higher  Classes.* 

Percentage  of  Solid  Nutri- 

A ctual 
Con- 

ment  in  oz.  Avoirdupois. 

sumjjt  of 

Total 

Food  in 

Nitro- 

Carboni- 

Solid 

oz.Avoir 

genous. 

ferous. 

Nutri- 

ment. 

48(1) 

7-20 

11  52 

18-72 

8(2) 

1-20 

1  92 

3-12 

28 

4-20 

1-96 

6-16 

8 

1-04 

0  96 

2  00 

2 

0-96 

0-60 

1-56 

50 

200 

4-00 

6  00 

126 

10-08 

65  52 

75-60 

2 

034 

1-42 

1-76 

3 

0-42 

213 

2  55 

3 

0-42 

2-16 

2-58 

4 

0-20 

3-40 

3  60 

2 

0  48 

1-18 

1  -66 

20 

19  60 

19  60 

9 

8-55 

8-55 

6 

6-00 

600 

98 

1-96 

24-5,0 

26-46 

42  1 
8  / 

1-50 

7-50 

900 

4-57 

23-27 

27-S4 

159  00 

16-60 

35-51 

52-11 

22-71 

2  37 

5-07 

7-44 

308-00 

15-40 

127-41 

142  81 

4400 

2-20 

18-20 

20-40 

and  robust.  u™"™,«        '"'9  ana  lutmu  us  well  as  the 

1.  After  deducting  about  one-third  or  33  por  cent,  for  Bone,  Suet  &c 
V  wu        •  i  ,-  .        °De-filth  or  20  per  cent,  for  Bono,  &o.  ' 
3.  When  on  s.ck  l,st  or  Extra  diet-in  form  of  Pudding  or  otherwise. 


28   XIV. — SHOWING  THE  AVERAGE  DAILY  CONSUMPT  OF 
EACH  PAUPER  PATIENT  :* 
ESTIMATE  BY  DR  MURRAY  THOMSON,  F.R.S.  EDINR. 


Per  Centago  of  Solid  Nutriment  in 
oz.  Avoirdupois. 


I. — MALES. 

1.  Breakfast,  8  a.M  

2.  Dinner,     1  P.M., 

3.  Supper,     6  ,, 

Total  per  day,  ... 

II. — FEMALES. 

1.  Breakfast,  8  A.M.,  ... 

2.  Dinner,     1  p.m., 

3.  Supper,     6  ,, 

Total  per  day,  ... 
Mean  of  consumpt  by  Males  and  Females, 


Nitro- 

Carboni- 

Total Solid 

genous. 

ferous. 

Nutriment. 

1'60 

o  75 

O  SO 

2  50 

8  50 

11-00 

125 

4-75 

6  00 

5-25 

17-00 

22-25 

1-00 

300 

4-00 

2-00 

675 

8-75 

1-00 

4-00 

5-00 

400 

1375 

1775 

4-63 

15-37 

20-00 

*  Including  the  idle  and  feeble,  as  well  as  the  able-bodied  and  actively  employed. 
In  round  numbers  there  are  100  Paupers,  50  of  either  sex:  of  these  30  of  either  sex- 
that  is  about  60  per  cent,  are  able-bodied  and  actively  employed:  the  rernaiumg  40 
per  cent,  comprise  the  idle,  the  sedentary,  the  feeble,  and  the  sick. 


XV. 


-SHOWING  THE  AVERAGE  WEEKLY  CONSUMPT 
PER  PERSON  BY  OFFICERS.  *l 


1.  Meat-a.— Butcher  Meat, 

6.— Poultry,  Rabbits, 

ami  Game,... 
c._White  Fisb, 

2.  Eggs— (partly  in  Puddings,  &c), 

3.  Cheese,  (1)    ...  •• 

4.  Milk— sweet— sp.  gr.  1030-0,... 

5.  Bread,   

6.  Oatmeal, 

7.  Wheaten  Flour, 

8.  Barley, 

[).  I!  ice,  Sago,  &c, 

10.  Pease— split, 

11.  Sugar, 

12.  Butter,  ••• 

13.  Fat,  Suet,  and  Lard,  ... 

14.  Potatoes,  „•".■, 

15.  Miscellaneous  Vegetables, 

16.  Do.      Fruits,  ... 

Mean  daily  consumpt, 


Per  Centnge  of  Solid  Nutriment  in 

Actual 

oz.  Avoirdupois. 

Conpumptof 

Food  in  oz. 

Avoirdupois 

Nitro- 

Carboni- 

Total Solid 

genous. 

ferous. 

Nutriment. 

48 

7-20 

11-52 

IS  72 

6 

0  90 

1-04 

1-94 

6 

0-90 

0-42 

1-32 

20 

2  60 

2-40 

5-00 

68 

2-72 

5-44 

8:16 

47 

3-76 

24-44 

2820 

5 

0-85 

3-55 

4  40 

15 

2-10 

10-65 

12-75 

2 

0-28 

1-44 

1-72 

5 

0  25 

4.25 

4  50 

1 

0  24 

0-59 

0-83 

18 

1764 

1764 

7 

6  65 

6-65 

4 

4  00 

4'00 

37 

0-74 

9-25 

9-99 

21 

0-63 

315 

378 

8 

0  24 

1-20 

1-44 

331 

1538 

18-72 

.  Resident  Medical  Assistant  Matron,  and  H^l3er- 
1.  Optional;  but  in  point  of  fact  seldom  or  uever  used. 


CHAPLAIN'S  EEPOET. 


In  respectfully  submitting  to  the  Directors  a  brief  account  of  the 
work  of  his  department,  the  Chaplain  has  to  report  that  the  usual 
religious  services  have  been  uninterruptedly  conducted  since  the  period 
■when  he  entered  upon  his  office.  These  services,  as  the  Directors  are 
aware,  consist  of  a  Sabbath  morning  service  similar  to  those  in.  ordi- 
nary Christian  congregations,  and  a  service  of  the  nature  of  family 
worship  twice  every  week,  on  the  mornings  of  Tuesday  and  Friday. 
On  all  these  occasions,  the  attendance  has  been  well  maintained,  the 
Chapel  on  Sabbath  being  ordinarily  quite  full,  while  the  numbers 
present  on  week  days,  though  more  fluctuating,  are,  it  is  presumed, 
about  as  large  as  might  be  reasonably  reckoned  upon.  The  propriety 
and  decorum  manifested  on  the  part  of  those  in  attendance  is  most 
marked  and  exemplary:  not  only  has  no  instance  of  serious  interrup- 
tion at  any  time  occurred,  but  the  general  aspect  of  those  assembled 
bespeaks  in  most  a  subdued  self-control,  and  in  not  a  few  a  devout  and 
reverential  sense  of  the  solemnity  of  the  exercises  in  which  they  are 
engaged.  The  attention  in  many  cases  is  no  doubt  fitful,  and  even 
when  arrested  is  not  easily  retained,  but  on  the  part  of  some  an  evi- 
dent and  touching  interest  is  taken  both  in  the  prayers  and  sermon, 
texts  and  subjects  are  kept  in  their  memory,  and  remarks  and  illus- 
trations are  occasionally  recalled  in  subsequent  conversation.  It  has 
been  the  Chaplain's  aim  to  select  such  subjects  as  are  at  once  simple 
and  soothing,  and  fitted  to  draw  the  mind  out  of  itself  to  the  contem- 
plation of  the  great  truths  and  animating  hopes  of  Divine  revelation, 
so  as  at  once  to  cheer  tho  downcast,  stimulate  the  sluggish,  and  quicken 
by  the  Divine  blessing  a  healthy  and  hopeful  religious  sentiment  in 
all.  Nor  can  he  doubt  that  such  services  are  so  far  appreciated  as  to 
supply  a  want  which  would  otherwise  be  deeply  felt  by  those  who 
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engage  in  them,  and  that  the  gentle  excitement  and  necessary  self- 
restraint  occasioned  by  them,  are  fitted,  independently  of  higher 
results,  to  have  a  wholesome  effect  on  the  tone  of  their  mental  and 
moral  health. 

In  the  course  of  his  more  private  visitation,  besides  attending  to 
the  sick  and  such  as  may  specially  need  religious  counsel  and  sym- 
pathy, the  Chaplain  takes  occasion  to  approach  and  converse  with  all 
the  patients  who,  in  the  opinion  of  the  Physician,  are  open  to  such 
intercourse.  He  has  found  this  department  of  his  duty,  as  may  be 
conceived,  not  unattended  with  difficulty,  and  calling  for  no  small 
measure  of  wisdom  and  discrimination  in  adapting  his  remarks  to  the 
very  various  characters  and  states  of  mind  of  those  with  whom  he 
comes  into  contact.  Tenderness  aud  patience  in  listening  to  the  tale 
of  their  vexations  and  sorrows,  require  to  be  combined  with  readiness 
and  tact  in  leading  the  conversation  out  of  the  region  of  morbid 
fancies  and  ever-recurrent  complaints  into  profitable  aud  consolatory 
channels.  Whatever  may  have  been  his  success  in  this  respect,  the 
Chaplain  is  happy  to  believe  that  his  visits  are  increasingly  welcomed 
with  pleasure,  and  he  would  trust,  not  altogether  unaccompanied  with 
beneficial  results.  He  is  encouraged  to  hope  that  growing  familiarity 
with  this  delicate  and  interesting  field  of  occupation,  and  a  more  inti- 
mate knowledge  of  individual  peculiarities,  will  increase  his  facility  in 
turning  these  valuable  opportunities  of  intercourse  to  useful  account. 

During  the  past  winter  the  usual  classes  of  an  educational  nature 
have  been  in  regular  operation,  under  the  same  kind  superintendence  as 
formerly,  viz. : — the  class  for  the  practice  of  sacred  harmony,  conducted 
by  the  Matron,  on  Monday  evenings;  the  class  for  improvement  in 
writing  and  arithmetic,  conducted  by  the  Housekeeper,  on  Tuesday 
evenings;  and  the  Sabbath  evening  Bible  class,  under  the  charge  of 
the  same  lady,  assisted  by  an  upper  class  patient.  At  all  these  classes, 
the  attendance  has  continued  at  about  its  usual  mark,  and  a  gratifying- 
degree  of  attention  and  progress  has  been  manifested  by  the  pupils. 
Near  the  close  of  the  season,  the  Chaplain  had  the  pleasure  of  examin- 
ing the  Bible  class,  and  was  delighted  not  only  with  the  general  order 
and  decorum  of  the  proceedings,  but  with  the  intelligent  interest  taken 
by  many  of  the  pupils  in  the  work  of  the  class,  and  the  considerable 
familiarity  with  Scripture  knowledge  which  some  evinced.  No  hap- 
pier or  more  appropriate  method  of  enlivening  the  monotony  of  the 
Sabbath  evening  could  have  been  devised,  and  he  trusts  that  those 
who  are  thus  engaged  will  feel  increasingly  encouraged  to  persevere  in 
their  benevolent  labours. 

The  Chaplain  cannot  conclude  this  brief  and  necessarily  meagre 
report,  without  expressing  the  very  strong  aud  grateful  sense  he  enter- 
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taius  of  the  uniform  courtesy  and  kindness,  as  well  as  efficient  co- 
operation, which  he  has  received  from  the  officers  and  attendants  of 
the  Institution,  with  whom  he  feels  it  a  privilege  to  be  associated  in 
assisting  to  promote  in  any  degi-ee  its  noble  and  beneficent  objects,  and 
xipon  all  whose  efforts  to  this  end,  as  well  as  upon  his  own,  and  those 
of  all  who  seek  its  prosperity,  he  prays  that  the  blessing  of  the 
Almighty  may  ever  conspicuously  rest. 


Wm.  D.  KNOWLES,  Chaplain. 


♦ 


THIBT1-SEVENTH 


ANNUAL  REPORT 


BY 


THE  DIRECTORS 


FOR  LUNATICS, 


NEAR  PERTH. 


JUNE,  1864. 


PRINTED   BY    ORDER  OP 


PERTH: 

THE  DIRECTORS, 
MDCCCLXIV. 


BY    JAMES  DEWAR 


IHIBir-SEVENTH 

ANNUAL  REPORT 

BY 

THE  DIRECTORS 

OF 

§om?  prang's  lUgal  |^gkm 

FOR  LUNATICS, 

NEAR  PERTH. 


3NTED   BY    ORDER  OF 


PERTH: 
THE  DIRECTORS, 
MDOOOLXXV. 


BY   JAMES  DEWAB, 


r 


i 


$ist  af  d>Uut-(§ti\ttxB. 


1864-5. 

WILLIAM  PEDDIE,  Esq.  op  Blackruthven,  Chairman 


DIRECTORS. 

I.— EX-OFFICIO. 

The  Eight  Hon.  the  Earl  op  Kinnoull,  Lord-Lieutenant  of  the  Countj  of  Perth. 

Edward  Strathearn  Gordon.  Esq.,  Sheriff  of  the  Countj  of  Perth. 

Hugh  Barclay,  Esq.,  LL.D.,  Sheriff-Substitute  of  the  County  of  Perth. 

David  Eoss,  Esq.,  Lord  Provost  of  the  City  of  Perth. 

John  Dewar,  Esq.,  Dean  of  Guild  of  said  City. 

John  Kippen,  Esq.,  First  Bailie  of  said  City, 

Thomas  Duncan,  Esq.,  Convener  of  the  Trades  of  Perth. 

David  Wedderspoon,  Esq.,  President  of  the  Society  of  Solicitors,  Perth- 

The  Eev,  John  Murdoch,  Minister  of  the  Middle  Church,  Perth, 

II.— LIFE  DIEECTOES. 
William  Peddie,  Esq.  of  Blackruthven. 
Archibald  Turnbull,  Esq.  of  Bell  wood. 
John  Beatson  Bell,  Esq.  of  Glenfarg. 
William  Smythe,  Esq.  of  Methven. 

III. — ANNUAL  DIEECTOES. 
J ohn  Grant,  Esq.  of  Kilgraston. 
D.  L.  Jolly,  Esq.,  Banker,  Perth. 
H.  C.  B.  Maodutf,  Esq.,  Hillside,  Perth. 
Sir  Thomas  Moncreiffe,  of  Moncreiffe,  Bart. 
Colonel  Drummond  Hay,  of  Seggieden. 
Dr  Fraser  Thomson,  Perth. 
George  Condie,  Esq.,  Solicitor,  Perth. 
Thomas  Greig,  Esq.  of  Glencarse. 
Sir  John  S.  Eichardbon,  of  Pitfour,  Bart. 
Wm.  Macdonald  Maodonald,  Esq.  of  St.  Martina, 
David  Craigie,  Esq.,  Banker,  Perth. 
William  Marshall,  Esq.  of  Luncarty. 

COMMITTEES. 

I.— WEEKLY  COMMITTEE. 

D.  Wedderspoon,  Esq. 
William  Marshall,  Esq. 
H.  C.  E.  Macduff,  Esq. 
Dr  Thomson. 


"William,  Peddie,  Esq. 

ir  Thomas  Moncreiffe,  Bart. 

ribald  Turnbull,  Esq. 
.  L.  Jolly,  Esq. 


iixiam  Peddie,  Esq. 


II.— HOUSE  VISITING  COMMITTEE. 
I       H.  C.  E.  Macduff,  Esq.  | 


Dr  Thomson. 


W.  Lauder  Lindsay,  Esq.,  M.D.,  F.E.S.,  Edinr.,  Physician. 

J.  E.  M-Lintock,  Esq   CM.  and  M.B.,  Aberdeen,  Assistant-PhysMan. 

Messrs  Mackenzie  &  Dickson,  Solicitors,  Perth,  Joint  Secretaries  and  Irea.Mrsr.. 

Eev.  W.  D.  Knowles,  B.A.,  Perth,  Chaplain. 

Messrs  J.  &  E.  Morison,  Accountants,  Perth,  Auditors. 

Miss  Matilda  Giddinos,  Matron. 

Mn  M'Douoall,  Assistant- Matron. 


"ANNUAL  REPORT 

BY  THE  DIRECTORS  OF 

JAMES  MUKBAY'S  KOYAL  ASYLUM 

FOR  LUNATICS. 


13th  JUNE,  1864. 


It  is  dow  the  duty  of  the  Directors  to  submit  the  Thirty-seventh 
Annual  Report  of  the  Institution. 

At  the  date  of  the  last  Annual  Report,  there  were  in  the  House 
180  patients— 87  males  and  93  females.  Since  then  49  patients  have 
been  admitted — 25  males  and  24  females.  The  total  number  of 
patients  under  treatment  during  the  year  was  229—112  males  and  117 
females.  Of  these,  29  recovered— 15  males  and  14  females  ;  42  were 
removed  improved— 16  males  and  26  females;  73  were  removed 
unimproved— 37  males  and  36  females ;  and  12  died— 9  males  and  3 
females.  There  now  remain  in  the  Asylum  73  patients— 39  males 
and  38  females. 

The  large  number  of  removals  of  patients  unimproved  during 
the  past  year  arises  mainly  from  the  opening  of  the  Perthshire  District 
Asylum  at  Murthly,  and  the  transfer  to  that  place  of  the  whole  body 
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of  Perthshire  pauper  patients,  confined  in  this  Institution,  and  which, 
took  place  in  the  beginning  of  April  last.  At  the  present  date  there 
is  no  pauper  patient  left  in  the  establishment,  which  has  now  become 
an  Hospital  for  the  Insane  of  the  middle  and  upper  classes. 

It  was  clearly  the  will  and  design  of  the  Founder  of  this  Institu- 
wmo'foun-tion— as  these  are  expounded  or  set  forth  in  its  Royal  Charter  of 
paries  Incorporation,  dated  5th  March,  1827  -that  its  benefits  should 
taction,  not  be  extended  to  Paupers  as  such  :  for  it  is  more  than  once 
therein  stipulated  that  "the  persons  to  be  admitted    .     .     .  shall 
not  have  legal  claims  for  parochical  relief  as  Paupers,1"-    .    ,  upon 
any  Parish."     When,  therefore,  on  the  passing  of  the  <  Lunacy 
(Scotland)  Act'  of  1857,  it  became  necessary  to  consider  the  future 
relation  of  this '  Institution  to  the  District  or  County  Asylums 
proposed  to  be  erected  under  the  said  Act,  its  Directors,  after  mature 
deliberation,  resolved  that,  so  soon  as  adequate  provision  should  be, 
Preference  by  the  County  of  Perth,  made  for  its  pauper  insane,  this  Institution 
Non-Paupershould  cease  to  be  open  for  the  treatment  of  pauper  patients-and 
*lasses-      should  be  reserved  entirely  for  the  non-pauper  or  private,  though  not 
necessarily  affluent,  classes  of  the  insane.    In  this  determination  the 
Directors  were  actuated  by  additional,  and  perhaps  scarcely  less 
cogent,  reasons,  which  have  been  set  forth  in  more  than  one  of  the 
published  reportst  of  the  Institution,  and  need  not  be  here  recapitu- 
lated.   The  adequate  provision  contemplated  in  1857,  for  the  pauper 
insane  of  Perthshire,  was  supplied  on  1st  April  last,  by  the  opening 
of  the  Perthshire  District  Asylum  at  Murthly,  near  Dunkeld ;  and 
accordingly,  on  that  date,  our  doors  were  closed  quoad  the  admission 
Future  es-  f     upers.    With  a  few  exceptions,  and  for  special  reasons,  all  the 
»      paupers  then  in  this  Institution  were  removed  therefrom  on  1st  and 
2d  April  last.    The  exceptional  cases  above  referred  to  have  been 
removed  since  ;  and  at  the  present  date  there  is  not  a  pauper  patient 
left  in  the  establishment.    The  Institution  has  thus  now  become,  what 
the  Directors  had  determined  for  the  last  7  years  it  should  become  - 
an  Hospital  for  the  Insane  of  the  Non-pauper,  or,  in  other  words,  the 
private  (middle  and  upper),  or  self  supporting,  classes:  and  therein 
and  thereby  it  differs  from  every  other  Chartered,  or  Public  Asylum 
in  Scotland,  combining  in  one  establishment  all  the  advantages  of  a 
Public,  with  those  of  a  Private,  Asylum. 


•  Printed  "  Warrant  for  Chatter  of  Incorporation,"  pp. 

t  Thirty-second  Report  (for  1S59) — p.  28, 
Thiity-third         „    (      1860)-p.  61. 
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Our  pauper  have  stood  in  so  large  a  numerical  relation  to  our  Removal  of 
non-pauper  residents  that  this  sudden  discharge  or  removal  of  the  population : 
former  has  necessarily  made  in  every  sense  an  important  reduction  on 
our  general  population.  Of  a  total  number  of  229  patients  under 
treatment  during  the  byegone  year,  no  less  than  144,  or  upwards  of ita  offeots- 
60  per  cent,  have  been  discharged ;  whereof  125,  or  nearly  90  per 
cent,  were  paupers.  Or,  viewing  the  same  exodus  in  a  different  light : — 
at  the  corresponding  date  last  year,  our  population  stood  at  180  :  it 
is  now  73 — the  reduction  being  at  the  rate  of  60  per  cent. — and  the 
present  residents  standing  to  those  of  last  year  in  the  proportion  of 
40  per  cent.  Our  present  population  is  thus  the  smallest  we  have 
had  since  1832,  when  it  was  71  : — the  population  of  1827,  when  the 
Institution  was  opened,  having  amounted  to  40.  It  can  readily  be 
shown,  however,  that  the  arrangements  of  the  Institution  are  only 
adapted for  a  comparatively  small  or  limited  nuniber  of  patients;  for  we 
find  that,  on  re-arranging  the  sleeping  accommodation  for  our  present  Capacity  of 

'  00  x     o  ^  ^  Institution 

residents,  so  as  to  secure  to  each  an  adequate  cubic  breathing  space  1^^°^ 
(which  in  some  cases  is  only  500  to  600  cubic  feet,  instead  of  ation. 
minimum  of  1000  as  it  should  be) :  making  allowance  for  certain 
contemplated  alterations  ;  and  reserving  certain  supernumerary  apart- 
ments for  sick  rooms  and  other  purposes,  necessary  to  the  proper 
equipment  of  an  Hospital  even  of  the  most  humble  class,  the  Institution 
remains  nearly  full  J  This  circumstance  affords  the  best  measure 
we  can  offer  of  the  over-crowding  of  the  last  Decennium — an  over- 
crowding which  was  apparently  an  unfortunate  necessity  in  the 
absence  of  other  provision  for  the  pauper  insane  of  Perthshire,  by 
whom  solely  it  was  caused. 

It  is  undoubtedly  conducive  to  the  permanent  efficiency  andMotuaca- 
prosperity  of  the  Institution,  that  its  aims — its  organisation — its*1^"^"" 
procedure — should  be  modified  and  regulated  in  accordance  with  the  f^JJt'i!'"9' 
information  and   experience  acquired  since  its  foundation:  witb.Pr°s''e53>&°- 
prevalent  wants  and  views  :  with   modern  progress  in  science — 
sanitary  and  psychological.     Such  a  policy  is  simply  a  commercial 
necessity  of  the  times — if  an  Institution  somewhat  old  is  to  continue, 
under  altered  and  altering  circumstances,  to  prosper  :  and  such  a 
policy  is  only  what  is  daily  being  followed  by  all  large  corporations  or 
proprietary  bodies  of  old  standing,  which  do  not  desire  to  succumb  to 
their  more  vigorous,  youthful  rivals — which  indeed  desire  at  all.  amidst  ^?,C9ssityfcir 
inevitable  and  increasing  competition  on  every  hand,  to  maintain  their ive  Poli<!y- 
pristine  reputation,  efficiency,  or  success.    Actuated  by  such  convic- 
tions— guided  by  such  a  policy — the  Directors  are  losing  no  time  in 
availing  themselves  of  the  favourable  opportunity  presented  by  so  great 
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a  reduction  of  our  population  to  effect  certain  radical  changes  in  the 
internal  economy  of  the  building,  which  have  long  been  contemplated 
— which  were  indicated  in  our  last  annual  report* — and  which  have 
hitherto  been  prevented  only  by  the  presence  of  our  pauper  population. 
These  changes  will  imply  an  unavoidable  amount  of  confusion  for  the 
tantf™1"    space  probably  of  about  2  years.   Meanwhile,  the  confusion  is  increased 
alterations.  ^  ^  OCCUpation  0f  several  large  and  important  rooms  as  store- 
rooms for  the  furnitare  and  bedding  used  by  the  paupers— until  this 
can  be  utilised  in  connection  with  the  alterations  now  in  progress  : 
by  commissariat  and  staff  changes  :  and  by  the  remodelling  of  various 
arrangements  and   apartments,  all  immediately  consequent  on  the 
,  ,  pauper  exodus. 

Disposal  of  *      M  ,  ,      ,   ,       •  •      i  . 

PitouUen  The  sale  of  Pitcullen  Bank — mansion  and  estate— m  spring  last, 

Bankestat6'has  led  to  the  necessity  for  building  new  official  residences  for  the 
Physician  and  head  male  attendant— the  site  of  that  for  the  former 
being  at  Gilgal— the  most  elevated  corner  of  the  Asylum-farm  lands— 
and  that  for  the  latter  probably  within,  or  near,  the  Asylum-grounds 
proper.    The  occupation  of  Pitcullen  Bank  by  its  purchaser  at  Whit- 
New  official  Sunday  last  has  further  necessitated  the  temporary  residence  elsewhere 
Evidence    of  both  the  officers  in  question  until  their  respective  permanent 
SanVaii-  dwellings  are  ready  for  occupation.    This  is  expected  to  be  at  Whit- 
£aI'  Sunday  1865;  but  even  should  entrance  be  had  at  this  minimum  period, 

the  unavoidable  changes  connected  with  a  double  shift  of  residence,  and 
its  inevitable  discomforts  must  extend  over  a  period  embracing  at  least 

a  couple  of  years. 

It  will  thus  be  evident  that  equally  within  and  without  the  Insti- 
tution changes  of  the  most  important  kind  are  in  progress  :  that  the 
present  period  in  its  history  is  one  evidently  of  transition  :  that  the 
present  position  of  our  community  is  exceptional  :  that  all  our  pro- 
cedure must  be  correspondingly  so :  and  that  we  cannot  reasonably 
expect  emancipation  from  this  state  of  things  for  several  years. 

In  consequence  of  the  new  character  which  the  Institution  has 
now  assumed,  by  the  entire  removal  of  Pauper  patients,  and  its  appro- 
priation for  patients  of  the  Middle  and  Upper  classes,  a  large  expendi- 
ture will  be  necessary  to  adapt  the  house  for  this  purpose,  and  the 
Directors  are  now  in  the  course  of  carrying  the  necessary  improve- 
ments into  effect.  ^ 
„  It  is  unnecessary  on  the  one  hand,  and  it  were  tedious  on  the 

t^XrZ  tQ  catalogue  seriatim  all  the  alterations  or  innovations  now  in 

SET"  contemplation,  if  not  in  progress,  within  the  Institution   or  its  out- 
hour  and  grounds,  with  a  view  to  place  it,  so  far  as  is,  under  the 
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circumstances,  possible,  on  a  par  with  the  best  establishments  of  its 
class  throughout  the  country.    But  it  may  be  desirable  here  to  record 
in  general  terms  the  more  important  thereof,  which  are  as  follows  : — 
(1.)  The  application  of  steam  to  various  purposes  of  heating,  cooking 
and  washing,  in  or  connected  with  the  laundry,  kitchen,  and 
house  generally. 

(2.)  The  economization  of  fuel  by  the  introduction  of  improved 

means  of  heating  and  cooking. 
(3.)  The  economization  of  labour  in  the  laundry  by  the  introduction 

of  modern  washing  and  wringing  machines. 
(4.)  The  enlargement,  with  corresponding  improvements  in  lighting 

and  ventilation,  of  the  kitchen  and  commissariat  department,  and 

of  the  laundry. 

(5.)  The  re-construction  of  the  great  central  stair-case  and  Tower 
with  a  view  to  its  more  efficient  lighting  and  commodiousness. 
These  improvements  will  probably  involve  or  imply  an  expenditure 
of  about  £4000  :  and  others  are  in  contemplation. 

During  the  year  two  fires  occurred  in  the  laundry,  both  arising,  Acoident3 
from  the  use  of  old  and  defective  apparatus  for  the  drying  of  clothes. from  Fire- 
Fortunately  the  extent  of  damage  was  limited,  in  the  one  case  to  £20, 
in  the  other  to  £80.     These,  however,  are  not  the  first  accidents  of 
the  same  kind,  in  the  same  locality,  and  from  the  same  cause.  The 
most  serious  fires  have  been  traceable  to  the  present  faulty  mode  of 

•     ncii  .       . .  „  Expensive- 

heating  the  drying  closet — a  hot  air  Hue  oi  old  construction.    Uur  nes*  of  anti- 
direct  damage  by  accident  has,  however,  not  been  our  heaviest  loss,  ?angements. 
which  is  to  be  found  in  the  consumption  of  fuel  in  five  fires  or  furnaces, 
where,  with  modern  and  suitable  apparatus,  one,  would  suffice.  The 
proposed  improvements  in  the  laundry  will  not  only  greatly  diminish 
the  risk  of  accident  from  fire,  but  will  lead  to  great  economization 
equally  of  fuel  and  manual  labour.    The  latter  is  a  matter  of  some 
moment  under  our  altered  circumstances — in  regard,  we  mean,  to 
our  smaller  population,  especially  of  patients  capable  of,  or  skilled  in,  Economiza- 
the  lower  branches  of  mechanical  labour.     It  is  most  undesirable  nuai "labour, 
to  destroy  the  sources  or  objects  of  manual  labour,  which  is  a  neces- 
sity to  certain  groups  of  patients.     But  it  is  equally  undesirable 
to  have  more  manual  labour  than  our  community  can,  with  a  due 
regard  to  the  objects  for  which  the  Institution  has  been  estab- 
lished, undertake  :  inasmuch  as  this  involves  the  employment  of  ex- 
pensive, skilled,  hired  labour.     But  the  garden  and  farm-yard  for 
the  men,  and  the  laundry,  kitchen,  and  galleries  for  the  women  are 
likely  to  absorb  for  the  future,  as  they  do  for  the  present,  all  the 
able-bodied,  whose  labour  it  is  thus  desirable  to  reserve  for  the  use  of 
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Applied-  the  departments  in  question.  This  will  be  attained  by  the  introduc- 
steam  tion  of  steam  power,  which,  applied  to  the  pumping  of  water  alone 
will  at  once  relieve  a  group  of  about  a  dozen  patients,  with  their 
attendants,  whose  services  will  then  become  available,  where  they  are 
much  wanted,  in  the  garden,  pleasure-grounds,  farm-yard,  and  out- 
houses. One  large  steam  boiler  and  steam  engine,  placed  in  the 
laundry  will,  it  is  expected,  not  only  heat  all  departments  of  the  latter, 
supply  it  with  hot  water,  and  drive  washing,  wringing,  or  other 
machinery,  but  will  supply  steam  for  cooking  purposes  to  the  kitchen, 
and  for  heating  water  throughout  the  body  of  the  Institution  :  while 
it  will  also  draw  and  pump  water  from  the  different  wells  and  tanks 
distributed  over  the  grounds. 

For  further  particulars,  in  regard  to  the  history  and  experience 
of  the  Institution  during  the  past  year,  reference  is  made  to  the 
Report  by  Dr  Lindsay,  the  Physician. 

For  some  considerable  time  to  come,  great  care  and  attention 
will  be  requisite  on  the  part  of  the  Directors  to  adapt  the  Institution, 
to  the  new  condition  it  has  now  assumed  as  a  non-pauper  establish- 
ment, and  no  exertions  on  their  part  will  be  spared  to  attain  this  end. 

During  the  past  year  the  Institution  has  lost  the  valuable  and- 
efficient  services  of  Dr  M'Intosh,  assistant  physician  and  super- 
intendent, who  has  been  elected  to  the  important  office  of  medical 
superintendent  of  the  County  Asylum  at  Murthly. 

The  Directors  tender  their  best  thanks  to  Dr  Lindsay  and  the 
other  officers  of  the  Institution  for  their  zealous  and  efficient  services 
during  the  past  year  ;  and  they  earnestly  trust  that,  as  heretofore,  the 
Institution  may,  through  the  Divine  blessing,  long  continue  to  confer 
important  blessings  on  the  community. 


Wm,  PEDDIE,  CJiairman 


REPORT  OF  PHYSICIAN 

FOE,  THE  YEAR  1863-4, 


"The  Admissions  during  the  year  have  been  49  ;  the  mean  daily 

t  number  of  patients  under  treatment  144 .;  the  recoveries  29,  or  nearly  fu™Be0fye^* 

( 60  per  cent,  of  the  admissions  ;  the  discharges,  improved  and  unim- 

j  proved,  115  j  the  deaths,  12,  or  about  5  per  cent,  of  the  total  number 

i-of  patients  under  treatment  during  the  year.    About  one-fourth  of 

i  the  admissions  were  characterised  by  the  possession  of  suicidal  or 

]  homicidal  propensities,  or  both.    Suicidal  cases  are  always,  unfortun- Suicides. 

i  ately,  too  common ;  they  seldom,  however,  present  features  note- 

'  worthy  from  their  novelty  or  interest.    Occasionally  the  youth  of  the 

■  would-be  suicide  is  exceptional.-  as  in  the  case  of  a  herd  boy  of  14, 

■  whose  delusions  and  propensities,  however,  were  speedily  dissipated  by 
;  treatment,   and  who  became,  prior  to  his  discharge  recovered — a 

■  cheerful,  industrious,  agile,  eminently  boyish  boy. 

Among  our  residents  latterly  has  been  a  most  unusual  proportion  of 
patients,  whose  propensities  render  them  dangerous  to  the  lives  of 
others :  murderers,  homicides,  and  assaulters— prone  to  sudden,  serious,  Homicides 
unprovoked,  and  unforeseen  attacks  on  their  unsuspecting  fellows,  era1! AssauKl" 
In  some  cases,  these  attacks  are  the  result  apparently  of  delusions  of 
suspicion — or  of  implacable  enmities  against  supposed  foes  :  in  others 
they  are  the  offspring  of  momentary,  uncontrollable  impulse — without 
cause  quoad  the  person  assaulted.     In  the  one  class   of  cases  a 
plausible  reason  is  assigned  : — the  victim  is  represented  as  having 
systematically  annoyed,  or  irritated,  or  conspired  against  his  assaulter, 
who  has  only  been  inflicting  what  he  considers  merited  punishment. 
In  the  other  class,  the  pretext  is  frivolous  in  the  extreme  :  the 
assaulter  " could  not  help  it;"  does  not  "know  how  it  happened," impute™ 
nor  why  he  did  it ;  it  "  came  into  his  head  of  a  sudden  ;  "  he  did  it™16™"- 
"for  fun  ;  "  or,  perhaps,  he  himself  thought  he  deserved  and  therefore 


12 


Assaults:    wished  a  "thrashing  "  and  adopted  this  means  of  securing  one  ;  or  he 

their  causes  .  ,  n,i       i        pi       -vr       •  i  t 

and  efieota.  felt  "  in  a  fighting  mood,  and  so  forth.  Notwithstanding  every  care 
taken  to  prevent  their  occurrence,  many  unforeseen  assaults  have  been 
committed  during  the  year — not  unfrequently  on  the  attendants 
placed  in  special  charge  of  dangerous  patients.  That  these  assaults 
were  all  comparatively  harmless  in  their  results  to  assaulter  and 
assaulted  alike — that  they  did  not  become,  by  their  success,  murders 
or  homicides — is  due  simply  to  our  full  staff  of  attendants,  and  to 
their  vigilance,  courage,  promptitude,  and  energy  in  emergency.  We 
may  add,  en  parenthese,  that  such  accidents  would  scarcely  have 

Fallacies     occurred  under  the  old  regime  of  Manual  Restraint,  which,  with  all 

and  evils  of  .  . 

absolute  its  faults,  had  its  advantages,  and  which  undoubtedly  saved  in  more 
restraint."  than  one  form  many  lives,  that  are  now  sacrificed  to  the  popular 
creed — "  Non-restraint  " — absurdly  so-called.  The  fact  cannot  be 
doubted  that  reaction  against  the  errors  and  absurdities  of  the 
"absolute  Non-Restraint"  system  is  setting  in  strongly.  Asylum 
physicians  find  that  Mechanical  Restraint  is  the  most  humane  mode  of 
treating  certain  exceptional  phases  of  insanity — the  only  mode 
apparently  of  avoiding  certain  catastrophes  now  of  common  occurrence ; 
and  they  are  gradually  re-adopting  the  mildest  forms  thereof  compatible 
with  the  safety  or  security  of  their  patients.  But,  with  the  present 
strong  public  feeling  in  favour  of  unqualified  non-restraint — the  total 
abolition  or  absence  of  restraint  in  or  under  all  its  forms  or  names — a 
feeling  which  is  not  founded  on  experience,  but  is  merely  the  fruit  of  the 
pseud o-philantbrophic  tendencies  of  the  age — it  is  exceptional  to  find 
PsePuaorphii-men  with  the  moral  courage  necessary  to  the  confession  that  their 
anthropy.  eXperience>  if  not  belief,  is  antagonistic  to  the  favoured  creed  or 
delusion  of  the  time. 

The  due  treatment  of  patients  belonging  to  what  are  par  excel- 
lence the  "  dangerous  classes  " — of  suicides,  homicides,  and  assaulters 
— implies  not  merely  a  material  addition  to  the  cares  and  re- 
sponsibilities— the  duties  and  labours  of  all  grades  of  our  staff : — 
but  it  involves   large   additional   outlay — expense,  unfortunately, 
generally  disproportionate  to  the  rate  of  board  of  the  individual— on 
special  attendance  and  special  precautions  against  accident ;  and  it 
would  therefore  only  be  fair  and  proper  were  such  patients  admitted 
only  on  payment  of  rates  of  board  at  least  50  per  cent,  above  those 
of  their  less  dangerous  and  more  manageable  fellows.    It  is  not 
unimportant  here  to  observe  that  homicidal  impulse  and  attempts  of 
Psychical    the  most  persistent  and  dangerous  kind  may  co-exist,  and  have  in 
8 Homi"69  certain  of  our  cases  co-existed,  with  a  perfect  knowledge  of  right  and 
cides'        wrong,  and  their  bearings  on  human  actions  :  with  perfect  ability  to 
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manage  business  affairs,  though  of  a  complex  pecuniary  character— 
the  patient  occasionally  directing  relatives,  bankers,  and  agents  with 
unerring  tact  and  judgment,  scrupulous  accuracy  and  method; 
•with  perfect  propriety  in  maintaining  most  of  the  relationships,  or 
discharging  most  of  the  social  or  public  duties  of  life  :  with  deportment 
generally  the  most  polished  and  gentlemanly— the  most  considerate 
and  kind.  Patients,  whose  delusions  and  impulses  are  such  that  it  is<^»j£™ 
impossible  to  trust  them  at  large  among  their  companions,  without  insanity, 
imminent  risk  of  murder  or  assault,  have  yet  proved  fond  and  exem- 
plary husbands  and  parents:  shrewd  and  exact  men  of  business  : 
intelligent  and  amusing  correspondents  :  acceptable  contributors  to 
periodical  literature  :  painstaking  students  and  accomplished  scholars  : 
devotees  of  science — the  Arts  or  the  Muses. 

One  half  of  our  Mortality  during  the  year  may  be  set  down  asMortallty : 
ordinary — the  other  half  as  extraordinary  or  exceptional.    As  showing 
the  intractable,  or  hopeless,  character  of  some  of  the  cases  with  which  we  exceptional . 
have  had  to  deal,  it  may  be  stated  that  at  least  4  patients,  or  one-third 
of  the  whole  deceased,  were  admitted  in  such  a  condition  of  debility  and  its  causes, 
emaciation  that  they  may  be  said  to  have  been  sent  here  but  to  die. 
These  were  apparently  the  direct  fruits  of  imperfect  or  insufficient 
nutrition — the  patients  having  obstinately  refused  food  for  a  time 
prior  to  admission,  and  no  artificial  means  of  alimentation  apparently 
having  been  had  recourse  to.    2  deaths  occurred  on  the  third  day, 
and  6  or  one-half  of  the  whole,  within  three  weeks  after  admission — 
all  from  diseases  contracted  prior  thereto.    Again,  6,  or  one-half  of 
the  whole,  were  over  60  years  of  age  at  the  time  of  death — 2  of  them, 
indeed,  over  70.    In  both  the  latter  cases,  death  was  sudden — 
supervening  similarly  within  a  few  minutes  after  a  hearty  breakfast — 
the  cause  apparently  being  heart-disease,  though  in  both  there  had  Slldden 
been  an  equal  risk  of  death  by  apoplexy,  and  a  strong  probability  of Deaths- 
the  existence  of  atheromatous  or  calcareous  degeneration  of  the  vessels 
of  the  brain.    In  one  of  these  cases,  however,  there  is  every  reason  for 
believing  that  death  was  accelerated,  if  not  directly  caused,  by  his 
extreme  violence,  and  by  rough  usuage  at  the  hands  of  above  10 
unskilled  and  unqualified  attendants  while  he  was  at  home  in  a  state 
of  acute  mania — the  numerous  bruises  found  on  his  person  on  admission 
affording  satisfactory  evidence  of  the  character  of  his  Home-treatment. 
In  cases  of  this  class,  the  remarks  we  have  made  on  page  12,  relative 
to  Mechanical  Restraint,  equally  apply  :  the  probability  being  that,  had 
some  means  of  mechanical  restraint — such  as  the  camisole  or  polka — 
been  applied,  the  injuries  whereof  the  bruises  referred  to  were  the 
indices,  would  not  have  been  inflicted.    It  would  appear,  then,  that 
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we  are  properly  chargeable  with  only  one-half  the  year's  mortality: 
Some  of  our  oldest  residents  were  among  the  deaths  :  one  patient  had 
been,  at  the  date  of  his  demise,  between  20  and  30  years  resident ;  2' 
between  10  and  20  ;  and  2  also  between  5  and  10  ;  or,  in  other  words, 
5  out  of  12  deaths  were  those  of  persons  who  had  resided  upwards  of 
5  years  in  the  Institution.  9  out  of  the  12  deaths  were  males — an 
unusual  and  unequal  proportion  in  relation  to  the  opposite  sex.  In 
Autopsies,  one-half  the  whole  cases,  no  post  mortem  examination  was  permitted 
by  the  friends  or  relatives  of  the  deceased  :  and  we  are  less  likely 
hereafter  to  obtain  the  same  proportion  of  autopsies  we  have  hitherto- 
had,  small  though  this  be  ;  firstly,  because  of  our  limited  population, 
and  its  equally  limited  mortality  :  but  mainly  because  of  the  prejudices 
of  the  representatives  of  patients  in  the  middle  and  upper  ranks  of 
society  in  regard  to  a  practice,  which,  while  it  cannot  possibly  harm 
the  dead,  promises  to  contribute  to  the  welfare  of  the  living,  by 
improving  our  knowledge  of  practical  medicine  and  its  allied  sciences. 
Some  of  the  fatal  cases  were  of  great  interest  in  a  Pathological  point 
of  view  ;  but  we  cannot  afford  space  to  go  into  detail,  or  even  to  do- 
more  than  refer  to  the  very  brief  vidimus  or  index  given  in  our 
Obituary  Table  in  the  Appendix. 
Belief  of  As  has  been  the  case,  for  several  years  past,   we  found  it 

over-orowd.  necessarjrj  during  the  bye-gone  year,  in  order  to  reneve  our  over- 
crowded condition,  to  draft  a  certain  number  of  our  Paupers  to  other 
Asylums,  to  the  Lunatic  Wards  of  Poorhouses,  or  to  private  houses. 
These  were  chronic  incurables  of  the  most  intractable  kind.  Looking, 
however,  to  the  relief  to  be  afforded  by  the  exodus  of  1st  April,  the 
number  of  Paupers  so  discharged,  to  relieve  overcrowding,  was  limited 
to  18;  most  of  whom  were  transferred  to  the  Royal  Asylum  at 
Montrose. 

He-arcange-        For  the  first  time  since  our  official  connection  with  the  Institution,. 
Sleeping  ao-  have  we  found  it  at  all  possible  to  arrange  the  sleeping  accommoda- 
eommoda-    ^Qn>  g0  as  ^0  secure  for  each  patient  a  due  cubic  space  of  air ;  andr 
even  yet,  the  original  architectural  arrangements  of  the  building  are  such 
as  to  render  it  impossible  to  do  all  we  could  desire  in  this  direction. 
In  the  bedrooms  of  private  dwellings  in  Perth  (it  is  so  in  our  own), 
we  find  the  cubic  breathing  space  per  person  as  high  as  2000  to  3000 
CdMo       feet ;  and  there  is  no  reason,  but  the  contrary,  why  in  an  Hospital, 

?£aMUn8   ^  a  curative  establishment,— in  a  community  of  invalids, — there 

should  be  only  one-fourth  or  one-third  of  this  amount !  The  mini- 
mum standard,  now  recognised  among  sanitary  authorities,  is  1000 
cubic  feet  per  person— a  space  far  inferior  to  that  allocated  to  eaoh 
patient  in  many,  and  probably  now  in  most,   modern  General 
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Hospitals.*  The  nearest  approach  to  this  standard,  to  be  found  in 
this  institution,  is  in  the  gallery  bedrooms — each  being  intended  and 
adapted  only  for  a  single  patient — where  the  cubic  space  is  880 
feet.  In  certain  dormitories,  on  the  other  hand,  it  falls  as  low  as 
550  ;  and  in  the  days  of  our  overcrowding,  when  the  Institution 
contained  double  the  number  of  patients  for  whom  it  was  properly 
fitted,  half  these  figures  may  be  quoted  as  the  maximum  cubic  breath- 
mTn"  af"80"  sPace — quoad  sleeping  accommodation — per  person  !  If  the  archi- 
sieopirg     tectural  arrangements  of  the  edifice  prevent  our  increasing  this  cubic 

accommoda-  .   .  _     _  _  .  . 

Men.  space  up  to  the  proper  minimum  standard,  we  have  it  m  our  power, 
at  least,  by  the  re-arrangement  of  the  sleeping  accommodation  under- 
noted,  to  prevent  its  being  reduced  below  the  figures  880  and  550 
respectively. 

*  In  Hospitals  of  recent  construction'  in  England,  the  average  space  allotted  to  each  Patient 
in  the  sick  wards  or  dormitories  varies  from  1500  to  1800  cubic  feet:  the  most  recently  erected 
always  having  the  greatest  amount  of  space.  The  Parisian  hospitals  have  an  average  space  of 
1S00  cubic  feet :  though  in  the  newer  ones,  it  varies  from  1900  to  2300.  The  whole  subject  of 
the  dimensions  and  ventilation  of  bedrooms  and  dormitories  in  Pnblio  Institutions  is  well  set  forth 
in  a  paper  entitled  "  Experiments  in  Ventilation,"  by  Dr  Berkeley  Hill,  in  the  "  British  and 
Foreign  Medico-Chirurgioal  Eeview,"  July  1864,  pp.  169  and  seq.. 
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Ordinary 
accommoda' 
tion. 


This  Table  exhibits  the  ordi- 
nary Gallery  accommodation ; 
but  there  are  sundry  Su})er- 
raMmeraryapartments,  detached 
from  the  Galleries — superior  in 
dimensions  and  in  every  other 
respect  to  the  ordinary  Gallery 
accomodation — and  which  may 
be  used  temporarily  as  single 
bedrooms  or  dormitories, 
though  not  without  prejudice 
to  what  we  conceive  to  be  their 
more  legitimate  purposes  (as 
these  are  set  forth  in  the  sec- 
tion which  follows).  The 
sleeping  accommodation  being 
the  only  proper  measure  of 
the  capacity  of  the  Institution, 
it  would  appear  that,  if  we 
are  to  frame  our  arrangements 
in  accordance  with  the  "  Laws 
of  Health," — with  the  princi- 
F^K>-  Ples  or  doctrines  of  Modern 
Sanitary  Science — our  total 
population  should  not  exceed 
80  persons ;  and  that  any 
excess  of  this  standard  must 
be  regarded  as  overcrowding. 
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For  the  first  time,  also,  for  a  long  series  of  years  at  least,  has  it 
been  found  possible  to  reserve  the  following  groups  of  apartments,  or 
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Lids  of  accommodation,  without  which  no  such  Institution  as  this 
toa  pretend  to  completeness  or  efficiency,  viz  : — 

H.  Sick  rooms  for  both  sexes.    For  the  use  of  patients  of  either  rammodlT 
sex  we  have  set  apart  a  suite  of  rooms  in  the  most  salubrious tlon: 
portion  of  the  Institution  :  in  the  Browne  and  Belshes  galleries 
respectively.    They  are  well  lighted,  ventilated,  and  heated  :  areit3Iieeeaelty 
provided  with  every   suitable  convenience  :  and  possess  the  and  advan- 
advantage  of  a  free  exposure,  and  an  attractive  panorama.  One 
of  the  rooms  contains  about  3000  cubic  feet  of  air,  and  is  adapted 
for  about  4  patients — that  is  750  cubic  feet  per  person  :  the 
other  contains  about  2200  cubic  feet  for  3  patients,  or  over  700 
cubic  feet  each. 

H.  Dormitories  for  the  suicidal,  hysterical,  and  timid,  who  require 

the  special  care  of,  and  association  with,  an  attendant  by  night 

as  well  as  by  day. 
H.  Apartments  for  the  isolation  or  separation — as  circumstances 

may  require  or  render  desirable — of  the  following  groups  of 

patients  : — 

11.  The  dangerous  and  irritable — with  a  view  to  their  more  efficient 
or  appropriate  treatment : — but  in  order  more  especially  to  the 
due  protection  and  security  of  our  community  generally. 

[2.  Epileptics,  dipsomaniacs,  or  other  special  cases,  which  also 
demand,  for  their  own  benefit,  as  well  as  that  of  the  community 
generally,  that  they  should  be  separated  therefrom. 

23.  The  aged,  feeble,  and  helpless — securing  to  them  a  greater  degree 
of  quietude,  privacy,  and  domesticity  than  is  attainable  in  the 
galleries,  which  are  inhabited  necessarily  by  all  classes  of  the 
general  insane — including  the  noisy  and  boisterous. 

44.  The  convalescent — promoting  their  recovery  by  removal  from 

the  annoyances  of  their  more  excited  and  troublesome  fellows. 
5.  The  quiet  and  industrious — as  a  reward  for,  or  inducement 
towards,  habits  of  industry  and  order. 


APPENDIX 


REPORT  OF  PHYSICIAN; 


CONSISTING  Of 


STATISTICAL  TABLES 


I.— GENERAL  RESULTS  OF  THE  YEAH  1863-64. 


Patients  admitted  from  1827  to  1863, 

Of  these  Recovered, 

1 1  were  Removed  improved, 
•  t  ,.  unimproved 

„  Died,   


Patients  remaining  on  8th  June,  1863, 
„      admitted  for  first  time  during 
the  year  from  June  1863  to 

June  1864,   

,,      re-admitted,   [" 


Males.  Females.  Total. 


247 

349 

596 

95 

82 

177 

107 

90 

197 

157 

104 

261 

23 
2 


20 
4 


43 
6 


Total  number  of  Patients  under  treatment  during  1863-4, 


Of  these  Recovered, 

were  Removed  improved,  ... 
i>  i,  unimproved, 

Died,        ...  „. 


Patients  remaining  on  13th  June  1864, , 


15 
16 
37 
9 


14 

26 
36 
3 


29 
42 
73 
12 


M. 

F. 

T. 

693 

718 

1411 

606 

625 

1231 

87 

93 

180 

25 

24 

49 

112 

117 

229 

77 

79 

156 

35 

38 

73 

Mean  daily  number  of  Patients  under  treatmont  during  1863-4. 


-144. 
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II.-ADMISSIONS  DURING  1863-4. 


M. 

F. 

T. 

25 

24 

49 

4 



4 

6 

2 

8 

8 

8 

16 

4 

10 

14 

1 

1 

2 

2 

2 

4 

1 

1 

9 

9 

18 

16 

12 

28 

3 

3 

4 

3 

7 

2 

2 

8 

9 

17 

4 

10 

14 

7 

2 

9 

4 

4 

1 

4 

6 

3 

4 

7 

1 



1 

1 



1 

1 



1 

16 

11 

27 

1 

1 

2 

1 



1 

2 

2 

7 

8 

15 

9 

11 

20 

1 

1 

1 

1 

Q 

O 

1 

A 

1 

1 

2 

J. 

1 

1 

2 

3 

2 

3 

5 

2 

1 

3 

2 

2 



1 

1 

4 

7 

11 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Between  15  aud  20  years, 
„      20  „  30 


1.— Age. 


30 
40 
50 
60 
70 


Married, 

Single, 

Widowed, 


,  40  „ 

i   50     ft  •••  ••• 

,  60  „ 
,  70  „ 
„  80  „ 

2.— Condition  as  to  Marriage. 


3.— Form  of  Insanity. 


Dementia,  ... 
General  Paresia,  ... 
Mania, 
MelaDobolia, 
Monomania,  ... 

4.  _ Co-existent  Physical  Diseases  or  Defects. 
Aroenorrhcei, 

Debility  from  Abstinence, 

,,         otber  causes,  ... 
Deaf-mutism, 

Dislocation  [partial]  of  Astragalus,  ...  i 
Heart  Disease, 

None,  ...  ...  ...  •••  • 

Suicidal  wounds  of  Throat, 
Ulcer,  Cbronic,  of  Leg  

5.  — Duration  of  Insanity  prior  to  Admission. 
Under  one  Week, 

Between  1  week  and  1  montb, 
1     and        6  montbs, 

„       6     „        12  „  

Between  1  and  2  years,  •••  ••• 

„        2  and  5   ,,  ...  •••  1 

10  „  20  „ 
30  „ 


,.  20 
Unknown, 


One, 
Two, 
Three,  ... 
Several, 


1  month, 

1  year, 

2  years, 

3  „ 

4J  „  ... 
54  „ 

6  „  ... 

7  „ 


6. — Number  of  previous  Attacks. 


7. — Interval  since  last  Attack. 


21 


II.— ADMISSIONS  DURING  1863-4-[Continced]. 


M. 

F. 

T. 

8  years, 

1 

1 

17  „   

1 

1 

8. — Suicidal  and  Homicidal  Propensities. 

Homicidal, 

2 

2 

Suicidal, 

4 

6 

10 

Homicidal  and  Suicidal, 

1 

1 

III.— RECOVERIES  DURING  1863-4. 


20  years  or  under, 
Between  20  and  30  years, 

,.      30  „  40  „ 

..      40  „  50 

B0  „  60  „ 


1.—  Age. 


Married, 

Single, 

Widowed, 


2. — Condition  as  to  Marriage. 


3.— Form  of  Insanity. 


Erotomania, 
Mania :  acute, 

,,       chronic,  ... 
Melancholia, 
Monomania, 

4.— -Duration  of  Insanity  prior  to  Admission. 
1  week  or  under, 
Between  I  week  and  1  month, 
>,      1     and     3  months, 

"    ™      "      12     •>  -     "'  . 

'»    10      »      15  years, 

^-—Duration  of  Treatment  in  Asylum, 
o  months  or  under, 

Between  3  and  6  months, 

"      ?  »  12,     »  ••     ""      -  "' 

•>      X  ,,    2  years,  ... 

»      5  i.   «    „  ... 


The  Recoveries  constitute 
20*1?  PW  C8nfc'  °f  tUe  Admi8sioDS- 

1266      "         "  ^e?D,dailynumberofPatientsundert'-efttment. 
0  »    Aofcal  number  under  treatment  during  the  year. 


M. 

F. 

T. 

15 

14 

29 

... 

4 

2 

6 

5 

2 

7 

5 

6 

11 

2 

2 

1 

2 

3 

3 

4 

7 

12 

9 

21 

1 

I 

1 

1 

8 

9 

17 

2 

2 

2 

4 

6 

3 

3 

2 

1 

3 

3 

6 

9 

6 

2 

8 

3 

5 

8 

1 

1 

4 

5 

9 

5 

2 

7 

4 

4 

8 

2 

2 

4 

1 

1 
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of 
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at  least. 

Duration 
of 

Residence 

in 
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Form  of  , 
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Chronic  De- 
mentia. 

Melancholia, 
suicidal. 
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V.— DISCHARGES  OF  PAUPER  PATIENTS. 


1.  Reentered, 

2.  Non- Recovered— 

Improved, 
Unimproved, 


15 

34 


22 
36 


37 
70 


1.  Transfers  to- 

ot. Perth  District  Asylum  at  Murthly, 
6,  Other  Public  Asylums  : — 

Royal  Asylum,  Montrose, 
Do.  Ediuburgh, 
C.  Private  Asylums  :  — 

d.  Lun&tio  Wards  of  Poorhouses  : — 

Perth, 
Stirling,  ... 

e.  Private  Houses, 

2.  *Physical  Condition, 

a.  Bodily  health  and  condition  on  the  whole  good 
6.  Do.  do.  bad, 

C.  Labouring  nuder  Specific  Affections  : — 

Bronchitis,    ...  ,. 

Broncbiicele,  ... 

Chronic  Cystitis, 

Paralysis, 

Phthisis  Pulinonalis, 

3.  *Form  of  Insanity  :  — 

Congenital  Imbecility, 
Dementia,        ...  .. 
General  Paresis, 
Mania  :  acute,  ... 

,,  chronic, 
Melancholia, 
Monomania, 

4.  *Receut  or  Acute  Cases,  ... 

Chronic  or  Confirmed  CaBes 

Probably  Curable 

,,        Iucurable  ... 

Dirty  and  Degraded, 
Violent  and  Destructive, 
Quiet,  but  Idle, 

,,     and  Industrious, 

5.  ^Duration  of  Residence  in  Asylum — 

Uuder  3  months, 
Betweeu  3  and   6  months, 


0 

II 

12  „ 

1 

II 

2  years, 

2 

II 

5  „ 

5 

II 

10  „ 

10 

It 

15  „ 

15 

II 

20  „ 

20 

II 

30  „ 

30 

1 1 

40  „ 

M. 

F. 

T. 

57 

GS 

125 

g 

10 

18 

— 
40 

— 
58 

— 
107 

28 

30 

58 

3 

11 

14 

1 



1 
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2 

3 

1 

— 

1 

7 

3 

10 

1 

1 

7 
f 

12 

19 
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53 

98 

1 

1 

2 

— 

1 

1 

— 

1 

1 

1 

— 

1 

2 

2 

2 

2 

1 

1 

23 

24 

47 

2 

2 

2 

1 

3 

4 

12 

16 

5 

11 

16 

13 

9 

22 

U 

15 

45 

47 

92 

10 

14 

24 

39 

44 

83 

6 

7 

13 

6 

7 

13 

7 

G 

13 

30 

38 

68 

2 

2 

4 

1 

5 

6 
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5 

13 

1 

5 

6 

19 

13 

32 

11 

17 

28 

1 

3 

4 

3 

4 

7 

3 

3 

6 

1 

1 

*  At  ilute  of  Discharge. 

t  Calculating  from  the  Date  of  last  Admission,  when  a  Patient  has  been  admitted  more  than  onoe. 
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VI.-PRESENT  POPULATION. 


I.  Recent  or  Acute  Cases,  ... 

Chronic  or  Confirmed, 
Congenital, 

Probably  Curable, 
,,  Incurable, 

II.  Suffering  from  bodily  Ailments,  viz. : — 

a.  General  Infirmities  of  Age, 

6.       ,,  Debility,* 

C.  Specific  Affections  : — 

Ainenorrboea  and  its  Concomitants, 
Paralysis  and  Pseudo-Paralysis,  t  ■•• 
Epilepsy, 

Fractures  or  Dislocations, 
Cutaneous  Eruptions, 
Haemorrhoids, 

Corueitis  [Strumous],  ... 

III.  Refractory,  Turbulent,  or  Irritable,J  ... 
Have  Effected,  Attempted,  or  Threatened  Escape,  ... 
Destructive  to  Property, 

Dangerously  Violent  to  the  Person, 
Of  Wet  or  Dirty  Habiu, 

Masturbators,  or  having  other  Vicious  Habits,  [e.g. 

Ordure  eating  or  smearing,  &c] 

Denutlers, 

IV.  Attending  Asylum  Chapel,      ...  ...  . 

„  ,,  Recreations, 

Amusements  in  Town,  ... 
Taking  Exercise  beyond  Asylum-grounds, 
Dining  in  Association, 
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33 

18 

14 
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13 

11 

24 

33 

37 
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*  Frequently,  if  not  generally,  associated  with  the  Strumous  Diathesis. 
+  Including  Muscular  Atrophy  and  Contraction  from  Disuse  of  Limbs. 
X  In  some  cases,  only  during  paroxysms  of  Periodic  or  Recurrent  Acute  Mania. 


CHAPLAIN'S  RE  POET. 


In  again  respectfully  presenting  to  the  Directors  a  brief  record  of  his 
work  during  the  past  year,  the  Chaplain  cannot  claim  to  have  anything 
of  special  interest  to  report,  beyond  the  regular  and  uninterrupted 
discharge  of  the  duties  of  his  office.  These,  not  without  a  deep  feeling 
of  his  responsibility,  he  has  endeavoured  to  perform  with  his  best 
ability  and  diligence,  and  with  an  anxious  desire  to  make  them  really 
conducive  to  the  good  of  those  whose  spiritual  interests  are  entrusted 
to  his  care.  It  is  unnecessary  to  dwell  upon  the  peculiar  difficulties 
attaching  to  such  a  work,  as  these  are  too  sadly  obvious  to  require 
even  a  passing  reference ;  and  he  can  only  say  that,  without  suffering 
them  unduly  to  discourage  him,  he  has  sought  to  cope  with  them  with 
as  much  wisdom  and  tenderness  as  he  could  command.  If  they  are 
such  as  to  preclude  in  many  cases  any  sanguine  expectation  of  positive 
results,  they  do  not  at  least  forbid  the  hope  of  beiug  in  some  degree 
servicable  in  ministering  to  minds  diseased,  and  soothing  them  with 
the  hopes  and  consolations  of  religion.  The  cloud,  though  not  wholly 
removed,  may  yet  be  tinged  with  a  silver  lining,  and  the  music  of 
Gospel  truth  may  help,  like  the  harp  of  David,  to  charm  the  troubled 
spirit  to  repose. 

During  the  greater  part  of  the  year,  the  attendance  at  the  various 
services,  both  on  Sabbath  and  week-days,  has  been  on  the  whole 
satisfactory.  At  morning  prayers,  which  are  held  twice  in  the  week— 
on  Tuesdays  and  Fridays— it  has  averaged  more  than  a  fourth  of  the 
inmates  of  the  House,  and  at  the  Sabbath  morning  service,  fully  a  third. 
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At  the  latter  especially,  the  chapel,  on  the  male  side,  has  usually  been 
full  to  overflowing.  The  recent  changes  have,  as  may  be  conceived 
made  a  very  considerable  reduction  in  the  actual  numbers,  but  the 
proportion  is  still  more  than  maintained,  the  attendance  on  week- 
days averaging  about  a  third,  and  on  Sundays  nearly  a  half  of  those 
in  the  House.  The  quietness  and  decorum  of  those  in  attendance  have, 
as  usual,  been  all  that  could  be  desired,  a  result  largely  attributable 
to  the  care  manifested  in  the  selection  of  those  who  are  capable  of  the 
requisite  self-control,  but  in  no  small  degree  also  due  to  a  sense  of  the 
sacredness  of  the  exercises  in  which  they  are  engaged.  The  capacity 
and  amount  of  attention,  doubtless,  greatly  vary,  and  it  is  difficult  to 
ascertain  the  degree  of  intelligence,  in  different  cases,  with  which  the 
services  are  followed,  but  while  to  most  it  is  evidently  a  pleasing  if 
somewhat  fitful  exercise,  there  are  always  a  number  who  are  seriously 
attentive,  and,  it  is  hoped,  really  benefitted.  Special  discourses  are 
not  seldom  selected  for  remark,  as  having  imparted  profit  and  con- 
solation, and  it  is  manifest,  to  say  the  least,  that  these  services  are 
instrumental  in  keeping  alive  some  sense  of  Divine  things  in  the  minds 
of  not  a  few,  who,  for  themselves,  could  hardly  originate  a  religious 
thought. 

In  addition  to  these  services,  the  Chaplain  has  maintained  a 
course  of  constant  visitation,  by  which  he  is  enabled  to  come  into 
personal  contact  with  most  of  the  patients.  He  has  enceavoured,  as 
far  as  possible  in  these  visits,  to  blend  the  minister  with  the  friend, 
and,  without  forcing  or  formal  teaching,  to  turn  the  conversation  to 
profitable  account  whenever  it  could  judiciously  be  done.  He  cannot 
say  that  in  any  case  he  has  found  the  subject  of  religion  received  with 
repugnance,  and  there  are  always  those  with  whom  it  is  a  pleasure  to 
converse  upon  it,  and  who  appear  to  give  a  cordial  and  devout 
response  to  the  remarks  that  may  be  made.  Altogether,  he  has  had 
fully  as  much  comfort  and  satisfaction  in  this  department  of  his  work 
as  he  could  reasonably  expect.  He  has  pleasure  in  again  recording 
his  sense  of  the  courtesy  and  co-operation  of  the  officials  and  attend- 
ants, who  never  fail  to  afford  him  every  facility  and  aid  in  the  per- 
formance of  his  duties. 

He  has  only  to  add  that  the  usual  classes  have  been  kept  up 
during  the  winter,  viz.  :  the  class  for  the  practice  of  psalmody,  con- 
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ducted  by  the  Matron,  on  Monday  evenings ;  that  for  writing  and 
arithmetic  on  Tuesday  evenings ;  and  the  Bible  class,  superintended 
by  the  House-keeper  and  one  of  the  upper  class  patients,  on  Sunday 
evening.  At  the  last  of  these,  select  portions  of  the  Old  and  New 
Testament  are  read,  varied  with  extracts  from  approved  religious 
authors.  The  attendance,  especially  at  the  singing  and  Bible  classes, 
has  been  good,  and  the  interest  and  progress  of  the  pupils  continue  to 
afford  satisfaction  and  pleasure. 

In  conclusion,  the  Chaplain  begs  to  tender  his  grateful  acknow- 
ledgment to  the  Directors  for  the  confidence  they  have  reposed  in 
him,  and  to  express  a  hope  that,  with  the  diminshed  numbers  in  the 
House,  he  may  be  able  to  bestow  a  still  more  careful  and  particular 
attention  in  the  discharge  of  his  delicate  and  important  trust.  May 
the  blessing  of  God  continue  to  crown  every  effort  put  forth  for 
the  amelioration  of  the  saddest  of  all  earthly  calamities  with  abundant 
success. 


We  D.  KNOWLES,  Chaplain. 


RECENT  PUBLICATIONS 


Insanity  and  Its  Treatment 


W.  LAUDER  LINDSAY,  M.D.,  F.R.S.E., 

PHYSICIAN  TO  THE  MURRAY  ROYAL  INSTITUTION  FOR  THE  INSANE, 

PERTH. 


I.  RECENT*  PUBLICATIONS. 


1.  Colonial  Lunacy  Boards— with  Special  Reference 

to  New  Zealand. 

Edinburgh  Medical  Journal,  March  and  April  1872. 

Object :  To  show  what  ought  to  be  the  (1.)  Qualifications  ;  (2.) 
Emoluments ;  (3.)  Duties  and  Powers;  (4.)  Status;  (5.) 
Mode  of  Selection  and  Appointment— of  a  Colonial 
Commissioner  in  Lunacy :  and  also  the  (6.)  Constitution  of 
a  Colonial  Board  of  Lunacy. 

2.  Suggestions   for  the   Proper  Supervision   of  the 

Insane,  and  of  Lunatic  Asylums,  in  the  British 
Colonies. 

British  and  Foreign  Medico-  Chirurgical  Review,  October  1869. 
Object :  To  show  (1.)  the  necessity  for  the  establishment  of  a 
Board  of  Lunacy  in  every  British  Colony :  and  (2.)  What 
ought  to  be  the  constitution  and  functions  of  such  a  Board, 
and  of  the  Medical  members  thereof. 

3.  Insanity  in  British  Emigrants  of  the  Middle  and 

Upper  ranks. 

Edinburgh  Medical  Journal,  September  1869. 
Object:  To  show  (1.)  To  what  extent  Britain  is  drained  by 
Emigration  of  certain  classes  of  its  Insane:  and  (2.)  The  evil 
influence  of  such  Immigrants  on  Colonization  and  Colonies. 

*  The  following  List  is  confined  to  Papers  published  since  the  year  186?. 
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4.  American   Hospitals   for  the   Insane  — contrasted 
with  those  of  Britain. 

Edinburgh  Medical  Journal,  December  1870. 
Object :  To  enumerate  the  Public  Lunatic  Asylums  of  the 
United  States:  and  (2.)  To  show  the  features  in  them 
which  deserve  imitation   and  adoption  in  the  Lunatic 
Asylums  of  Britain  and  her  Colonies. 


5.  Legislation  for  Inebriates. 

Edinburgh  Medical  Journal,  September  and  October  1870. 

Object:  (1.)  To  introduce  to  British  and  Colonial  Legislators 
an  Assembly  Bill  of  the  Canadian  Government  anent 
Habitual  Drunkards:  and  (2.)  To  point  out  the  proper 
course  of  Legislation  anent  the  Treatment  of  Inebriates  in 
Britain  and  her  Colonies. 


6.  The  Family  System  as  applied  to  the  Treatment  of 
the  Chronic  Insane. 

Journal  of  Mental  Science,  January  187 1. 
Object:  To  show  (1.)  Its  advantages  as  complementary  to 
Hospital  treatment :  and  (2.)  The  various  forms  in  which 
it  may  best  be  developed  in  old  and  new  countries. 


7.  Gheel  in  the  North. 

British  and  Foreign  Medico- Chirurgical  Review,  January  187 1. 
Object :  To  show  (1.)  The  adaptability  of  the  Gheel  System  of 
Treatment  to  both  old  and  new  countries  :  and  (2.)  The 
modifications,  which,  in  other  countries,  are  necessary  or 
■  desirable. 


8.  The  Physiology  and   Pathology  of  Mind  in  the 
Lower  Animals. 

Pamphlet:  Oliver  &  Boyd,  Edinburgh,  187 1. 
Object:  To  show  that,  both  in  health  and  disease,  Mind  in 
other  animals  exhibits  the  same  kind  of  phenomena  that  it 
does  in  man. 
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g.  The  Physiology  of  Mind  in  the  Lower  Animals. 

Journal  of  Mental  Science,  April  187 1. 

Object :  To  show  that  the  Lower  animals  possess  Mind  of  the 
same  character  as  that  of  man — liable  to  be  affected  by  the 
same  causes  of  derangement. 


10.  Insanity  in  the  Lower  Animals. 

British  and  Foreign  Medico-  Chirurgical  Review,  July  1871. 

Object :  To  show  that  other  animals  are  subject  to  the  same 
(1.)  Causes,  and  (2.)  Forms,  of  Insanity  that  affect  man. 

11.  Madness  in  Animals. 

Journal  of  Me?ital  Science,  July  187 1. 

Object:  To  show  (1.)  That  much  of  the  so-called  Madness, 
hitherto  ascribed  to  Rabies  (Hydrophobia),  really  belongs 
to  the  category  of  Insanity  as  it  occurs  in  man ;  and  (2) 
That  genuine  Rabies  (Hydrophobia)  is  a  comparatively 
rare  disease. 


12.  Mental  Epidemics  among  the  Lower  Animals. 

Journal  of  Mental  Science,  January  1872. 

Object :  To  show  that  the  Panics  of  certain  animals  are  refer- 
able to  the  category  of  Epidemic  ?nental  disorders  as  they 
occur  in  man. 

13.  The  Causes  of  Insanity  in  Arctic  Countries. 

British  and  Foreign  Medico- Chirurgical  Review,  January  1870. 

Object:  To  show  the  influence  of  cold,  darkness,  solitude, 
monotonous  scenery,  routine  life,  hunger  and  thirst,  im- 
proper food  or  drink,  personal  filth,  and  unsuitable  dwell- 
ings—as Factors  of  Insanity  in  (1.)  man,  and  (2.)  the  lower 
animals. 


c 

14.  Mollities  Ossium  in  relation  to  Rib-fracture  among 
the  Insane. 

Edinburgh  Medical  Journal,  November  1870. 

Object:  To  show  (1.)  How  common  it  is  as  a  cause  of  acci- 
dents :  and  (2.)  How  unjust  it  is  to  blame  Asylum-officers 
for  accidents  so  arising. 


15.  Illustrations  of  Pathology  and  Morbid  Anatomy  in 
the  Insane. 

Journal  of  Mental  Science,  January  1867. 

Object;  (1.)  To  show  their  negative  diagnostic  character:  and 
(2.)  To  describe  certain  rare  lesions  of  structure. 

16.  Typho-mania. 

Edinburgh  Medical  Journal,  October  1868. 

Object:  To  show  the  difficulties  of  Diagnosis,  Classification, 
Nomenclature  and  Treatment  in  certain  (rare)  conditions 
of  the  Insane. 


II.  IN  PREPARATION. 


7.  Lunacy  Legislation  in  New  Zealand. 

Object:  To  show  (1.)  The  present  state  of  its  Lunacy  Laws 
and  Lunacy  System  :  and  (2.)  The  additions  or  Reforms 
that  are  desirable. 

8.  The  Lunatic  Asylums  of  New  Zealand. 

Object:  (1.)  To  describe  the  present  and  past  condition  of 
the  Provincial  Asylums  of  Otago,  Nelson,  and»&uckland  : 
(2.)  To  discuss  the  Government  project  of  a  Grand  Cen- 
tral Asylum  :  and  (3.)  To  indicate  the  additional  asylums, 
and  the  additions  to,  or  modifications  of,  existing  asylums, 
now  or  still  required. 

9.  The  Lunatic  Asylums  of  New  South  Wales. 

Object:  (1.)  To  describe  the  present  and  past  condition  of  the 
State  Asylums  at  Gladesville  and  Parramatta  :  and  (2.)  To 
show  the  desirability  and  direction  of  Reform  required  in 
the  Lunacy  System  of  the  Colony. 

0.  The  Lunatic  Asylums  of  the  United  States. 

Object :  To  describe  in  detail  the  features  that  deserve  adop- 
tion in  those  of  Britain  and  her  Colonies. 

1.  The  Lunatic  Asylums  of  Continental  Europe. 

Object :  To  enumerate  the  typical  (especially  the  newest  and 
best)  Asylums  of  its  chief  countries. 
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22.  Theory  and  Practice  of  Non-restraint  in  the  Treat- 
ment of  the  Insane. 

Object:  To  show  (i.)  The  absurdity  of  die  dogma  that  Me- 
chanical restraint  is  never  admissible  :  and  (2.)  The  greater 
evils  of  the  substitutes  therefor. 


23.  Fallacies  in  Modern  Ideas  and  Practice  concerning 
Insanity  and  its  Treatment. 

Object :  To  expose  the  evils  arising  from  the  assumption  that 
there  is  a  diagnostic  difference  between  Insanity  and  Sanity 
— the  Insane  and  Sane. 

24.  Vaccination-experience  among  the  Insane. 

Object:  To  show  (1.)  The  negative  effects  of  Re-vaccination 
with  lymph  that  is  not  fresh  and  pure  :  and  (2.)  The  in- 
fluence of  Imagination,  and  of  Mental  derangement,  in 
modifying  the  results  of  Re-vaccination. 

25.  TheHfathology  of  Mind  in  the  Lower  Animals. 

Object:  To  describe  in  detail  the  (1.)  Causes,  and  (2.)  Forms, 
of  Mental  derangement  in  other  animals  than  man. 

Gilgal,  Perth  :  May  1872. 


41) 


IN  PREPARATION, 

In  One  Volume,  Svo. 


POPULAR  ERRORS 

CONCERNING 

Insanity  &  its  Treatment . 

BY 

W.  LAUDER  LINDSAY,  M.D.,  F.R.S.E,, 

PHYSICIAN  TO  THE  MURRAY  ROYAL  INSTITUTION  FOR  THE  INSANE, 

PERTH. 


"Nulla  datur  linea  accurata  inter  Sanam  Mentem  et  Fesamam." 

Gregory. 


GENERAL  OBJECT. 


To  illustrate  the  Professional,  as  well  as  Popular,  Errors 
that  hare  arisen  from  the  Artificial  Differentiation  of 
Insanity  from  Sanity— the  Insane  from  the  Sane. 


SPECIMENS   OF   SPECIAL  SUBJECTS 
OF  ILLUSTRATION. 


1.  Morbid  Anatomy  of  the  Insane. 

Object :  To  show  that 

(a)  In  many  cases  no  appreciable  cerebral  lesions  exist. 

(b)  Where  they  do  exist,  they  throw  no  light  on  the 

nature  of  Insanity;  and  bear  no  necessary  rela- 
tion to  its  so-called  "  Forms." 

(c)  There  are  no  morbid  conditions  of  the  Urine,  or 

other  fluids  or  solids,  that  are  peculiar  either  to 
the  Insane  or  Sane. 

(d)  An  improved  knowledge  of  Morbid  Anatomy  in  the 

Insane  has  led  to  no  improvement  in  methods  of 
Treatment— to  no  increase  in  the  number  of 
Recoveries. 
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2.  Medicinal  Treatment. 

Object:  To  show 

(a)  The  inefficacy,  on  the  one  hand,  and  the  dangers  or 

evils,  on  the  other,  of  indiscriminate  Drugging. 

(b)  That  Drug-giving  is  the  natural  resource  of  ignorance, 

inexperience,  indolence,  or  a  misplaced  faith. 

(c)  The  distinction  between  Rational,  Expectant,  or 

Auxiliary  Medicine,  and  injudicious,  ignorant, 
presumptuous,  meddlesome  interference. 


3.  The  Theory  and  Practioe  of  Non-Restraint 
contrasted. 

Object :  To  show  that 

(a)  In  certain  cases  Mechanical  Restraint  is  necessary  : 

is  the  most  humane  mode  of  Treatment :  and  is 
preferable  to  Manual  or  personal  Restraint. 

(b)  Conollyism— Conolly's  dogma  and  practice  concern- 

ing the  non-use  of  Mechanical  Restraint— so  far 
from  having  any  necessary  connection  with  the 
modern  "  Humane  "  mode  of  Treatment,  has 
done  a  much  greater  amount  of  mischief  than  the 
"  system  "  it  was  avowedly  introduced  to  super- 
sede. 


4.  Seclusion  as  a  means  of  Treatment. 

Object-  To  show  the  absurdity  of  official  and  public 
clamour  against  one  of  the  most  important  means  of 
physical,  mental,  and  moral  Treatment. 


5.  All  the  Insane  do  not  require  Asylum- 
Treatment. 

Object:  To  show  the  extent  to  which  the  Gheel  system  may 
be  adopted  by  Britain  and  other  countries. 
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6,  The  Responsibility  and  Punishment  of 
the  Insane. 

Object :  To  point  out  that 

(a)  Unsoundness  of  mind  is  a  question  of  Degree,  not 

necessarily  involving  Moral  Irresponsibility : 
while 

(b)  In  all  Asylums  throughout  the  world,  Moral  treat- 

ment is  based  on  the  recognition  of  Degrees  of 
Responsibility,  and  of  Punishability  for  controll- 
able misdemeanour. 


7.  Individualisation  in  Treatment. 

Object :  To  show  the  greater  importance  of  studying  and 
treating  the  Diseased  than  the  mere  Disease ;  and  the 
impossibility-  of  doing  this  satisfactorily  in  large  Hospi- 
tals. 


8.  Classifications  of  Insanity  as  contrasted 
with  Classifications  of  the  Insane. 

Object :  To  show 

(a)  The  fallacies  of  modern  groupings  of  Mental  dis- 

orders into  Species. 

(b)  The  error  and  injustice  of  associating  the  upper  (or 

educated)  with  the  lower  (or  uneducated)  classes  : 
the  refractory  with  the  quiet:  the  criminal 
with  the  virtuous. 


9.  The  so-called  Physiognomy  of  Insanity  or 
of  the  Insane. 

Object:  To  show  that  it  is  no  more  specific  or  diagnostic 
than  that  of  Sanity  or  the  Sane  :  and  that  the  majority  of 
supposed  Facial  Differences  are  purely  imaginary  and 
artificial. 
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10.  The  Etiology  of  Insanity. 

Object :  To  show  the  extreme  complexity  of  Causation  :  the 
improbability  of  our  discovering  the  entirety  of  the 
causes  operative  in  any  given  case  :  the  confusion  be- 
tween Immediate  and  Remote — Exciting  and  Predis- 
posing— Causes  :  and  the  absurdity  of  founding  Classi- 
fications on  a  Basis  so  variable  as  supposed  Proximate 
Causes. 

11.  The  Confusion  between  Cause  and  Effect 

— the  post  and  the  propter  hoc — in  the  inci- 
dence of  mental  disorder. 

Object:  To  show  the  true  relations  especially  of  Religion 
and  Intemperance  to  Insanity. 

12.  The  Emoluments  and  Status  of  Asylum 
Officers. 

Object:  To  show  how  far  they  fall  short  of  what  they  ought 
to  be. 

13.  The  Superannuation  of  Asylum  Officers. 

Object:  To  show  the  impolicy,  as  well  as  injustice,  of  with- 
holding, from  any  class  of  officers  or  servants,  liberal 
Pensions,  after  short  periods  of  service. 

14.  The  proper  office  of  the  Asylum  Physician. 

Object:  To  show  the  equal  impolicy  and  injustice  of  making 
him  a  "  Jack-of-all-trades." 

15.  The  Responsibilities— real  and  supposed— 

of  Asylum  Officers. 

Object :  To  show  the  absurdity,  injustice,  and  cruelty  of  un- 
founded accusations  or  imputations  regarding  unavoid- 
able Accidents  to  Patients. ' 
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16.  Asylum  Attendants:  what  they  are  and 
ought  to  be. 

Object :  To  point  out  the  absurdity  of  expecting  a  proper 
class  of  Master-companion-servants  to  the  Insane  unless 
at  a  high  rate  of  remuneration  :  the  supply  of  all  proper 
domestic  comforts  :  sufficient  opportunities  for  exercise 
and  amusement :  full  and  varied  Dietary :  and  liberal 
Superannuation  to  which  to  look  forward  ab  initio. 


17.  The  Use  and  Abuse  of  Lunacy  Boards. 

Object:  To  show,  on  the  one  hand,  the  evils  they  create 
and  propagate  ;  and,  on  the  other,  the  good  they  might 
achieve. 


18.  The  Hobbies  of  Lunaoy  Commissioners, 
Asylum  Directors,  Asylum  Physicians, 
and  Asylum  Architects. 

Object:  To  show  the  evils  of  all  extremes — of  opinion  and 
practice. 

19.  The  Use  and  Abuse  of  the  Powers  of 
Directorates. 

Object :  To  expose  the  evils  of  the  too  frequent  reckless  or 
ruinous  expenditure  of  Funds  j  of  injudicious  Building, 
Farming,  or  other  operations ;  of  mischievous  Administra- 
tive interference. 


20.  The  Results  of  Private  Enterprise,  and  of 
Board  Management,  in  Asylum  develop- 
ment contrasted. 

Object :  To  show  the  superiorities  of  Proprietary  or  Private, 
compared  with  Public,  Asylums. 
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21.  The  proper  scope  of  Lunatic  Asylums. 

Object :  To  show 

(a)  Their  Use  as  Curative  Hospitals  :  Medical  Schools  : 

and  Homes,  Retreats,  or  Refuges. 

(b)  Their  Abuse — as  Prisons  or  Places  of  mere  custody 

or  detention  :  or  as  Colonies  of  the  inoffensive, 
and  presumably  incurable,  able-bodied. 

22.  Asylum  Construction,  Organisation,  and 

Management. 

Object :  To  expose  the  evils  of  the  errors  of  Directors  and 
their  Architects,  on  the  one  hand ;  and  on  the  other,  to 
point  out  the  policy  of  having  the  whole  details  arranged 
and  supervised  by  the  Physician. 


23.  Lessons  from  Foreign  Asylums. 

Object :  To  show  in  how  many,  and  what,  respects  those  of 
Britain  fall  short  of  those  of  other  countries. 

24.  The  Supposed  Criteria  of  Asylum  Excel- 
lence. 

Object:  To  show  the  fallacies  of  the  various  Standards — 
real  or  implied — by  which  Lunacy  Commissioners,  or 
Asylum  Directors,  judge  of  Excellence  of  Construction, 
Organisation,  or  Management. 

25.  The  Future  of  our  Lunatic  Asylums. 

Object :  To  contrast  the  present  Hospital  System  of  Bar- 
racking with  Individual  and  Home 1  Treatment :  to 
show  the  propriety  of  restricting  Asylums  to  their  proper 
use,  and  of  regarding  them  merely  as  so  many  local 
Centres  of  operations. 
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26.  The  Difference  between  True  and  False 
Economy  in  Asylum  Construction,  Organ- 
isation, and  Management. 

Object:  To  show 

(a)  The  Use  and  Abuse  of  Estimates  and  Contracts. 

(b)  The  Expense  of  bad  Cookery. 

(c)  The  Cost  of  inefficient  Officers  and  Servants. 

(d)  The  Policy  of  liberal  Dietary. 

27.  The  Women's  Rights  and  Women's  Power 

Question  in  relation  to  Asylum-Nursing. 

Object:  To  show  how  educated  Women  are,  or  might  be- 
come, fitted  for  remedial  companionship  with  the  Insane. 

28.  Asylum  Medical  Reports. 

Object:  To  point  out  the  folly  of  the  dictatorial  interference 
of  Directors — too  commonly  ignorant,  incompetent,  and 
overweeningly  proud  of  their  "little  brief  authority." 

29.  Our  Lunacy  Laws. 

Object:  To  show  their  unnecessary  and  mischievous  com- 
plexity and  prolixity  :  the  need  that  exists  for  simplifica- 
tion, modernisation,  condensation,  codification :  the 
desirability  of  their  being  drawn  up  by  authorities  com- 
petent no  less  in  English  spelling,  grammar,  and 
composition,  than  in  Psychology,  Pathology,  and  Legal 
Medicine. 

30.  The  Variability  of  the  Legal  Tests  or  Cri- 
teria of  Insanity. 

Object :  To  show  the  results  of  the  Antagonism  that  exists 

between  Law  and  Medicine — Lawyers  and  Physicians  

regarding  the  Nature  and  Definition  of  Insanity,  and 
the  Responsibility  of  the  Insane. 
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31.  Spurious  Public  Philanthropy  in  relation 
to  the  Insane. 

Object :  To  show 

(a)  The  mischievous  "Liberty  of  the  subject" — the 

injudicious  Indulgence — that  are  too  frequently 
accorded. 

(b)  The  false  comparative  estimates  of  the  value  of 

Insane  and  Sane  lives  when  endangered  or 
sacrificed. 


32.  The  Deportation  of  Imbeciles  and  other 
classes  of  the  Insane  to  our  Colonies. 

Object :  To  expose  its  inhumanity,  injustice,  and  impolicy. 


33.  Insane  Inebriates. 

Object :  To  show  their  present  license  and  its  evils,  as  con- 
trasted with  their  proper  treatment  and  its  benefits. 


34.  Popular  Superstitions  or  Prejudices— as 
reflected  by  the  Public  Press. 

Object:  To  expose  the  manifold  evils  of  the  sensational 
writing  of  unscrupulous,  uninstructed  Novelists  or  Jour- 
nalists. 


35.  The  Tyranny  of  Public  Opinion,  and  the 
Responsibility  of  those  who  create  or 
direct  it. 

Object :  To  show  the  mischief  wrought  by  anonymous  doc- 
trinaire writers  of  Blue  Books,  Magazine  articles,  and 
Newspaper  leaders. 


36.  The  Manufacture  of  Insanity 

By  (a)  Non-attention  to  proper  Education— physical  and 
moral,  as  well  as  mental  or  intellectual. 

(b)  Popular— as  well  as  Professional— ignorance,  error, 

prejudice,  or  superstition. 

(c)  The  Abuse  of  Asylums. 


37.  Collateral  Eccentricity. 

Object:.  To  show  the  relation  between  Eccentricity  and 
Insanity,  by  a  description  of  the  Mental  Peculiarities  of 
the  Relatives  of  the  Insane. 


38.  Phrenology  in  relation  to  Insanity. 

Object:  To  show  its  utter  practical  uselessness  in  its  appli- 
cation to  our  knowledge,  or  treatment,  of  Mental  dis- 
ease ;  as  well  as  its  scientific  absurdity  in  itself. 


39.  The  Mental  Constitution  of  Man  not  pecu- 
liar to  him. 

Object:  To  show  the  Community— in  respect  of  Mental,  as 
well  as  Bodily,  Disease— that  exists  between  him  and  the 
lower  Animals. 


40.  Hydrophobia-real  and  spurious-in  Man 
and  other  Animals. 

Object:  To  point  out  the  rarity  of  the  real  disease  :  the 
frequency  of  that  which  results  from  morbid  Imagina- 
tion :  and  the  impolicy  of  the  practice  of  destroying 
reputedly  "  mad  "  animals. 


In  addition  to  the  40  Sections  or  Subjects  above  enumerated, 
the  proposed  volume  will  contain  at  least  60  others,  which 
need  not  here  be  individually  specified. 

Many  of  the  subjects  therein  to  be  fully  discussed  have 
already  been  partially  commented  on   in   the  Volume  of 

Medical  Reports  of  the  Murray  Royal  Insti- 
tution for  the  Decennium  from  1854  to  1864— a  volume  to 
which  are  affixed  or  appended  an  Explanatory  Preface  and 
Catalogue  raisone"  of  the  Contents.  It  is  proper  here  to  state 
that  insofar  as  some  of  the  said  Reports  were  printed  without 
any  opportunity  being  afforded  their  writer  of  "correcting 
proof;'  he  is  not  responsible  for  certain  typographical  or  other 
Errors,  which  they  contain. 

To  some  extent,  moreover,  several  of  the  subjects  of  the 
chapters  in  the  present  proposed  work  have  been  treated  of 
in  a  variety  of  Articles  contributed,  from  time  to  time,  during 
the  last  twenty  years,  to  the  Medical,  or  other,  Journals  of 
London  and  Edinburgh— lists  of  which  Contributions  were 
printed  in  1857,  1865,  and  1872.  - 
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